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To the physician 
requiring a dependable 
Liver Extract for 


stimulating intensive 


erythropoiesis in macrocytic 


anzmias, Befolex, containing 
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Crude 
Liver Extract 


with folic acid 
and vitamin By? 
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RESPOND 
BEST 


TO 


SYNERMYCIN 
MARK 


TRUE 
BROAD-SCOPE 
SYNERGISM 


Over 90 per cent of the infections seen by the 
average physician are best treated with Syner- 
mycin The unique synergism of its two 
components—tetracycline and oleandomycin— 
assures rapid and dependable action against 
numerous bacterial strains, including many 
that are resistant to other antibiotics. 


Synermycin is the logical choice for the 9 out of 10 in- 
fections treated at home or office, where complete 
laboratory tests are aot practicable. 

CAPSULES 250 mg., bottles of 8, 16 and 100 
INTRAVENOUS 250 mg. 


VITAMIM-MINERAL FORMULATIONS . HORMONES 
RAVISON PHARMACEUTICALS PRIVATE LTD. 
Post Box 1636, Bombay |. 


Exclusive Distributors in India for. 
PFIZER EASTERN CORPORATION, 
New York, Panama & Brussels 


*Trademark of Chas. Pfizer & Co., Inc 


SYNERMYCIN HAS PROVED SUCCESSFUL IN 


96°, of respiratory tract infections 


98%, of digestive tract infections 


94% of genitourinary tract infections 


S%, 
and skin 


98%, of miscellaneous systemic infections 


98% of staphylococcal infections resistant to 
other antibiotics 


SYNERMYCIN 


Oleandomycin-tetracyctine 
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ACHROMYCIN OPHTHALMIC 
OIL SUSPENSION Is, 


has been specially developed to make the topical i 

use of ACHROMYCIN tetracycline in eye infec- 
tions even. simpler and more effective. The 

Oil Suspension offers optimal dispersion of the antibiotic; it diffuses rapidly into the conjunctival 

sac, has less effect on visual acuity, and provides longer-lasting antibiotic effectiveness. This new 

form of ACHROMYCIN Is acceptable in every sense—to patient and physician alike. The new 

plastic dropper-type bottle makes accurate dosage easy, and the preparation is virtually free 

from side-effects. Because the product is so effective and simple to use, the patient can co-operate 

fully in following the treatment prescribed. That is why ACHROMYCIN Ophthalmic Oil Sus- 

pension I% is now the treatment of first choice in many common forms of eye infection. 


ACHROMYCIN 


TETRACYCLINE 
OPHTHALMIC OIL SUSPENSION 


Each mi. of ACHROMYCIN Ophthalmic Oil Suspension contains Tetracycline HC! 10 mg. 
CLederie) Supplied in plastic dropper - type bottles of 6 mi. 


LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED, P.O. B. 1994, BOMBAY 1 
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BROMO 


RAULFIN 


RAULFIN 


altaloide and. fraction 


Bromo-Raolfin is a total extract preperation 
of R. Serpentina containing all alkaleids 
and resin fraction present in the drag. 
Though the individual alkaloids have 
manifested their inadequacy in Rauwolfia 
therapy, this classical Rauwolfia preparation 
still maintains its lead due to the presence 
of all these active principles. 


Bromo-Raulfin has been accepted by the 
Government of Great Britain for prescription 
under British National Health Scheme. It is 
available of all leading chemists in that 
country including : 
BOOTS - all branches 
TIMOTHY WHITE - all branches 
JOHN BELL & CROYDEN LTD. 
Wigmore Street, London W. 1 
JOHN R. CAMPBELL, 
104, Kings Cross Street, London W. C. 1 
WAVELL & CO. LTD, 
182, Kings Road, London S. W. 3 
etc. etc. 


EASTERN DRUG CO. 
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WHERE DEFICIENCY COMPLEX 


your patient 
need,...... 


A PALATABLE AMINO-ACID 
CUM VITAMIN. TONIC 


G. 0. PHARMACEUTICALS PRIVATE LTD. 
Nivedita Lane, Calcutta-3 


A potent regenerative 
tonic, containing all the 
essential Amino-acids. 


PALATABLE AND 
FLAVOUROUS 
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; COMPOSITION 


° redigested Protei Nx 6.2. 


Carbohydrates derived 


/ 
therapy - from cane & milk sugars 9 
Vitamin A 5000 

i Vitamin D 

Sor body | Vitamin By B.P. 

° i ide B.P. 

1 Syn t hes is Cc chan 

{ U.S.P. 1.5 me. 

Inositol 23 


ALEMBIC CHEMICAL 


WORKS CO. LTD., PACKING:- 
BARODA-3. Bottles of 200 Gms. (7 ozs. approx.) 


YOU CAN PUT YOUR CONFIDENCE IN 


Electro-medical apparatuses 
Medical instruments 
Surgical t+ Dental Veterinary 
Medical Syringes and Needles & 
A large assortment of various types of medical 
equipment, 


/ 


VARIMEX 


Sole Exporters 


Polish Foreign Trade Organization} re : 
Warszawa, Wilcza , Poland. 
THE TRADE REPRESENTATION OF THE POLISH PEOPLE'S REPUBLIC ~~ 
28 Stephen Court, 18-A Park Street, ; 


Calcutta 
Tel: 236019. 
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CHLORAMPHYCIN 


DRY SYRUP 


(Chloramphenicol monostearoylglycolate - 3) 


C.F. BOEHRINGER & SOEHNE, G.M.B.H. MANNHEIM, 
GERMANY 


Details from: 
NEO-PHARMA PRIVATE LIMITED 
Kasturi Buildings, Churchgate Reclamation, BOMBAY | 
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MULTIVITAMIN DROPS 


in Aqueous Solution 


with ACETYL METHIONINE to correct Liver 
Dysfunction due to Malnutrition & FOLIC ACID 


for Associated ANAEMIA 
Lewis, F. M. & Cohlan, S. Q. M. Clin. N. A. 34. 413. 1950 


REPORT 
* Aqueous Solutions of VITAMINS ‘A’ and ‘D’ are more 
rapidly, more fully and more surely absorbed and 
utilised than olly solutions—passing with greater 
ease through the Intestinal mucosa barriers, With 
Vitamin ‘A’ in aqueous solution, there Is up to 
300% greater absorption, 100% higher liver storage 
and 67% less loss through foecal excretion’ 


Available in 5 c.c. and 10 c.c. phials with dropper. 


COMPOSITION 
Each c.c. contains 
Vitamin A 15000 |. U. Vitamin D 3000 |. U. 
Vitamin B; 12 mgm. Vitamin B, | mgm. 
Sodium Pantothenate 4 mgm. Vitamin By 2 mgm. 
Niacinamide 15 mgm. Vitamin C 100 mgm. 
Acetyl Methionine 50 mgm. Inositol 50 mgm. 


ALBERT DAVID LIMITED 15, CHITTARANJAN AVENUE, CALCUTTA&13 


BRANCHES: 
BOMBAY : MADRAS : DELHI : NAGPUR : VIJAYAVADA : SRINAGAR : GAUHATI : 
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Dentistry chairs, dental apparatus, type UNIT, 
dental material 


Rocking respirator and other apparatus for paralysis 
treatments 


Exporters: 
METRIMPEX 
Hungarian Trading Company for Instruments 
. Letters: Budapest 62. P.O.B. 202 / Hungary / 
Telegrams ; INSTRUMENT BUDAPEST ~- 


Equipments for operating rooms 
\ 
- 
Electro-medical apparatus 
} ‘ 
1a Various types of iron lungs . 
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In planning a satisfactory diet, every 
doctor has to consider not only the 
modern scientific knowledge about nutri- 
tion, but also the cost and ‘satiety value’ 
of such a diet. Thus, it is possible to pres- 
cribe the best available nutrition com- 
patible with the lowest cost. 

Among the principal nutrients in our 
diet, proteins, fats and carbohydrates are 
often termed ‘proximate principles’ ; they 
are also referred to as energy-yielding 
food factors since they are ‘burnt’ or 
oxidised in the body to provide the energy 
for life. Fat is a necessary ingredient of 
a diet. Weight for weight, it yields twice 
as many calories as carbohydrates 
or protein. 

By contributing a large amount of 
energy, fat relieves the intestinal tract of 
the necessity for dealing with an excessive 
amount of carbohydrate food, and to a 
certain extent, it spares protein. It also 
aids in the digestive functions and favours 
absorption of fat soluble factors. Fat is 
also included in the diet for its flavour, 
lubricant action and ‘satiety value’ which 
Werner has particularly stressed. 

The energy value of refined oils and of 
fats such as DALDA Vanaspati is fully 
equal to that of animal fats like ghee and 
butter. Vanaspati has a higher calorific 
value than butter on account of the 
varying quantities of water contained 
in the latter. Langworthy in the U.S.A. 
has demonstrated convincingly that the 
digestibility coefficients of vegetable oils 
hardened up to a melting point as high 
as 45°C are of the same order as those for 
butter fat and liquid vegetable oils. 


As regards absorption, Deuel has 
found that margarine and shortening 


A PRODUCT OF HINDUSTAN LEVER LTD, BOMBAY 


(the fatter is similar to vanaspati) have 
the same rate of absorption as butter fat 
and lard. In the latest study from the 
University of Southern California, Alfin- 
Slater et al. report that rats have subsisted 
for 46 generations on diets in which 
selectively hydrogenated vegetable oils 
comprised practically the sole source of 
fat. The performance of the animals as 
judged by gain in weight, tongevity and 
histopathological examination of the 
tissues have shown that hydrogenated 
fats are safe, fully digestible and have full 
nutritional value. 

Fat is also included in the diet because 
it can act as a carrier of fat-soluble vita- 
mins A and D. Lack of Vitamin A is the 
single factor responsible for a large 
number of deficiency diseases. In some 
parts of the tropics, deficiency of Vita- 
min A is quite high. Lack of Vitamin D 
causes rickets. According to Health 
Bulletin No. 23 (a Government of India 
publication), minor degrees of rickets 
are probably more common in Indian 
infants and young children than is 
generally believed. 

DALDA Vanaspati is a cooking fat made 
from pure vegetable oils according to 
strict Government specifications and its 
melting point does not exceed body 
temperature (37°C). It is fortified with 
700 I.U. of Vitamin A and 56 LU. of 
Vitamin D per ounce. Thus DALDA is 
highly nutritive, yet reasonably priced. 
It makes a valuable contribution to the 
middle class Indian diet which is so often 
lacking in such essential nutrients as fats 
and vitamins. 

REFERENCES — Werner $.C.; New Eng. J. Med., 252, 661. 
Langworthy C.P.: Ind. Eng. Chem., 1923, 276. 
Deuel H.J. J. Nutr, 1958, 337. 
Alfin-Slater RLB., Wells A.F., Aftergood L. and 
Deuel HJ. Ur): J. Nutr, 1967, 241, 
DL. 454-20 
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n MGB brand Medical Product 


SULPHATHIAZOLE 
SULPHADIAZINE Ontrorucing 


SULPHAMERAZINE 


trade mark 
STREPTOMYCIN] 


STREPTOMYCIN 


_* COMBINED ACTIVITY OF 3 POTENT SULPHONAMIDES 
WITH STREPTOMYCIN FOR THE TREATMENT OF BACILLARY 
DYSENTERY 


* THE SYSTEMIC ACTION OF THE SULPHONAMIDES HAS A 
RAPID EFFECT ON THE ACUTE PHASE OF DYSENTERY 


2 THE UNABSORBED STREPTOMYCIN IS EFFECTIVE IN THE 
GUT 


* LITTLE LIKELIHOOD OF SIDE-EFFECTS BECAUSE MIXED 
SULPHONAMIDES ARE USED 

‘Streptotriad’ is presented as pink uncoated tablets each 
containing streptomycin 65 mg. (in the form of the sulphate), 


sulphathiazole 100 mg., sulphadiazine 100 mg. and sulpha- 
merazine 65 mg. MANUFACTURED BY 


MAY & BAKER LTD 


Distributed by: 
MAY & BAKER (INDIA) PRIVATE LTD - BOMBAY - CALCUTTA - GAUHATI - MADRAS - NEW DELHI: 
MA4677 -159 
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INTRODUCING 


VITAL PROTEIN 


AS DIETARY SUPPLEMENT 
IN 


AN EXCEEDINGLY PLEASING AND CONVENIENT FORM 


THREPTIN 


The Palatable 
PROTEIN - CARBOHYDRATE - B-VITAMINS 
FOOD 
IN CRISP AND DELICIOUS BISCUITS 
ACCESSIBLE EVEN TO LOWER INCOME GROUPS 


CONTENTS PER OUNCE: (6 biscuits) : Protein ( intact casein) 50%, Carbo- 
hydrate 30%, Thiamine & Riboflavine 1 mg. each, Fat 7.5%, Flavouring Agents q. s. 


Particulars from: Available in 1 Ib. tins 


RAPTAKOS, BRETT & CO. PRIVATE LTD., WORLI-BOMBAY 


FERROUS GLUCONATE WITH 


An Effective VITAMIN B COMPLEX 


Combination of FOLIC ACID AND 
Ferrous Gluconat: 
Copper Gluconate 
LIVER EXTRACT Manganese Gluconate 
Cobalt Gluconate 
Vitamin 


VITA 
FERON 


Pa 


Liver extract from 12 gms. of li 


A 
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Inositol 
Sodium Glycerophosphate 
Rt Vitamin C 
THE BRAHMACHARI RESEARCH INSTITUTE 
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prescribe RAUDIXIN to break the 
mental tension-hypertension cycle 


*Raudixin tension _ 


Tranquilizing Raudixin reduces the mental tension which 
plays a significant role in hypertension...reduces mental 
tension as yet unrelated to physical symptoms. 


*Raudixin reduces hypertension 
Blood pressure lowering effect is gradual, sustained in 
hypertensives...little or no a effect is 
produced in normotensives. 


Supply: Coated tablets, 50 mg., bottles of 40 and 200. 


. Coated tablets, 100 mg., bottles of 25, 100 and 1000. 


RAUDIXIN 


Squibb Whole Root Rauwolfia Serpentina 


SARABHAI CHEMICALS 


Keromcherd Premchand Privete Limited 
MANUFACTURERS OF SQUIBB MEDICINALS IN INDIA 


a century of experience builds faith 
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—prescribed by the medical profession 


led" The dependable acid buttermilk 
of constant composition which is ideal for feeding 


of premature and marasmic infants, for gastroenteric 
disorders, dysentry, convalescence after 

typhoid, dystrophy, skin disorders, pyloric - 
stenosis and liver diseases. 


A spray dried full cream milk 
modified so that on reconstitution with 

water it closely resembles human milk in percentage 
composition. Fortified by the addition of Vitamins A 
and D and organic iron, entirely free of pathogens 
and of excellent digestibility. 


FsTom™. complete food-drink. 
Full cream milk with the nutritive 


extracts of malted wheat and barley and fortified 
by the addition of Vitamin BI. Can be given 

to young, old and convalescents because it is easily 
digestible. Ideal during and after pregnancy. 


Remember — NESTLE is good— 
VERY good ! 
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ZEISS STEREOMICROSCOPE 


“SM Xvi” 


*% LONG WORKING DISTANCE. 
% LARGE VISUAL FIELD. 
REMARKABLE STEREOSCOPY. 


Veb CARL ZEISS Jena 


Sole Agents: 


DESAI PRIVATE LIMITED 


Branches: 
P-7, MISSION ROW EXTENSION CALCUTTA-1 
22, LINGHI CHETTY STREET MADRAS-1 
4/2B, ASAF ALI ROAD NEW DELHI 


Dr. U. RAMA RAU’S HAND BOOK ON 


FIRST AID IN ACCIDENTS 


Revised by: Dr. U. KRISHNA RAU, M.B., B.8., M.L.A. 
Published in: English, Hindi, Tamil, Telugu, Canarese, & Malayalam 

Explains how First Aid should be rendered in Accidents such as:— 
Fractures, Concussion, Fainting, Convul- 
sion, Shock, Collapse, Sun-stroke, Heat- 
Stroke, Asphyxia, Shock from Electricity 
and Lightning, Burns, Wounds, Bites, 
Snake-bite, Bruises, Strains, and Rupture 

of Muscles, Poisoning, Iinsensibility, etc. 


The book written in popular language = 
many illustrations, and running to 24 poges 
(Demy !6mo) has been found very useful by 
the lay public in rendering First Aid scientific- 
ally in cases of accidents till the arrival of the 
doctor. Members of the medical profession 
have found It useful to deliver lectures on First 

Aid to laymen. 
The book is being published since the First Great World War ( 1914-1919) 
and has run into several editions and thousands of copies have 
been sold, Mines, Factories, Police Forces &c, use these books largely. , 


Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra. 


_ Copies cam be hed from: Manager, THE ANTISEPTIC, Monthly Medical Journal, ’ 
P. ©. Box 166, MAORAS-! 
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a winner every time... 


you can be sure of SHELL 
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FOR TREATMENT OF TROPICAL 
MACROCYTIC ANAEMIAS— 


“TEDDINGTON CHEMICAL FACTORY PRIVATE LTD., BOMBAY.. 
Sole Distributors: 
W. T. SUREN & CO. PRIVATE LTD., P. 0. Box 229, Bombay 1, 
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He tears paper all day long ! 


Hes not aiae by nature; it’s his job t to tear paper wrappers . 
scientifically, to test their strength. 
Wrappers, containers, cartons and packing cases are subjected to ex- 
haustive testing at Hindustan Lever ! As for the products themselves— 
they are also constantly undergoing the most gruelling tests. From raw 
materials to finished product, experts, scientists and technicians are 
sampling and checking. 

But why all this testing? Well, we know that you expect uwavarying high 
quality of a Hindustan Lever product. The only way to maintain it is 
by quality control at every stage. This quality control also enables us 
to conserve precious national resources and vital production time. 


HLL. 16-X52 
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Sole Importers 


NEO-PHARMA (Private) LIMITED - Kasturi 


“Bleeding 
G ‘ifs ve ry. source: 
The haemostatic Clauden represénts a reliable 
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Rauldrin 


TABLET 


‘A Remed 
A new Remedy for Hypertension OY 


By the combination of Rauwolfia Serpen- 
tina, Ephedrine and Niacinamide, the side 
effects are removed and the therapeutic 
Value is enhanced 


. Widely used in Hypertension, Insomnia, 
Epilepsy and Maniacal State, 


ZANDU PHARMACEUTICAL WORKS LTD., 
Gokhale Road South, Bombay 28 


AMEBIASIS 2 


WHETHER IT IS AMCEBIC OR BACILLARY 
CAN BE EFFECTIVELY CONTROLLED 


WITH 


ENTROZYME 


Sulpha Guanidine 
Vitamin 8, 

Vitamin 

Niacin 

Diastase 

Exciplent 


STADMED PRIVATE LTD. caccurra..s 
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PREVENTING DISCOMFORT 
IN THE COMMON COLD... 


To the sufferer it is not so much the common 
cold but its aftermath that causes discomfort. 
Secondary bacterial invaders are responsible for 
the sequelae of a cold; they also provide a focus 
of chronic infection and increase susceptibility 
to respiratory diseases. 

A course of Cold (Anti-Catarrhal) Dissolved 
Vaccine ‘Glaxo’ improves the antibody defence 
against organisms commonly responsible for 
respiratory infection and protects against pro- 
longed attacks and complications of cold. 


COLD (Anti-Catarrhal) DISSOLVED VACCINE 


In vials of 5 cc. 


‘Glaxo’ 
GLAXO LABORATORIES (INDIA) PRIVATE LTD. 
Bombay © © Madras © New Delhi 
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... the spoon that brings down the 
| 


Jémperature. 


CHLORAMPHENICOL U.S.P. 
PLAIN AND WITH VIT. B. COMPLEX 


Especially for infants and sensitive 
patients. Vitamin B-Complex assures 
further protection by preventing 
possible effects of avitaminosis. 


Packing : Syrup (with Vit. B-Complex) in 


60 c.c., and Syrup (plain) in 50 gm. 


in Tamperproof bottles with 
Plastic Spoon. 
Manufactured by 
DEY’S MEDICAL STORES ( Mfg.) PRIVATE LTD, 
CALCUTTA-19 
Under licence from 
G. ZAMBON & CO. S.p.A. VICENZA (italy) 


Exclusive Distributors 


DEY'S MEDICAL STORES PRIVATE LTD. 
GALCVTTA BOMBAY © DELHI © MADRAS 
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ROLE OF HYPOTHERMIA IN CARDIOVASCULAR SURGERY 


RADHAKRISHNA PADHI, (UTKAL) 
AND 
ERIC M. NANSON, F.r.c.s.(E), F.R.C.S.(C), F.A.C.S. 


Department of Surgery, University of Saskatchewan, Saskatoon, Canada 


Direct vision intracardiac surgery is a recent 
development. Open heart surgery is technically 
impossible unless the circulation can be temporar- 
ily interrupted or unless the heart is by-passed 
by using a mechanical pump. The circulation 
cannot be interrupted at normal body tempera- 
tures for more than two to three minutes without 
producing irreparable damage to the central 
nervous system. However, Bigelow et al (1950a) 
showed that it can be interrupted for longer 
periods of time by lowering the body temperature. 
Since that time hypothermia has come to be used 
extensively in open heart surgery. 


The physiological basis for using hypothermia 
in cardiovascular surgery is that the hypothermic 
subject can tolerate tissue hypoxia better than the 
normal thermic person. The work of Bigelow et 
al (1950b) showed that oxygen requirements of the 
tissues are reduced by 70 per cent when the body 
temperature is lowered to 24°C. The fall in 
oxygen requirements is linear in pattern. The 
lower the body temperature the less is the oxygen 
requirement. Further it has been shown that the 
hypothermic range between 28°-32°C with oxygen 
requirements of 50-40 per cent of normal give the 
maximum benefit with minimum risk. In all clini- 
cal work the hypothermic level is maintained 
between 289-32°C. 

Open-heart surgery with hypothermia necessi- 
tates temporary interruption of the circulation so 
that corrective surgery can be carried out inside 


the heart or the adjacent great vessels. Under 
hypothermia total circulatory arrest can be 
obtained for brief periods of time without any 
deleterious effects on the vital organs. 


RISKS AND LIMITATIONS 


Hypothermia carries serious risks. Ventricular 
fibrillation becomes increasingly common when 
body temperature falls below 28°C. The mechan- 
ism of ventricular fibrillation in the cold heart is 
not yet known. Again hypotherinia has its limi- 
tations in that the duration of circulatory occlu- 
sion is limited by the temperature of the subject. 
Within limits of safety the interruption should 
not exceed 10-12 minutes. This implies haste on 
the part of the surgical team and possible un- 
satisfactory end-result. With this method the in- 
teriors of the ventricles cannot be approached 
satisfactorily because of the serious danger of 
ventricular fibrillation. Thus the cardiovascular 
procedures which can be performed safely under 
hypothermia are limited to the following : 

1. Closure of atrial septal defects preferably of 

the septum secundum variety. 

2. Relief of pure pulmonic stenosis. 

3. Relief of aortic stenosis. 

4. As an adjunct to: 

(a) Huffnagel valve insertion for aortic re- 
gurgitation 

(b) Resection of aneurysms of thoracic 
aorta. 
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INTRODUCTION OF HYPOTHERMIA : 


Body temperature can be lowered in a variety 
of ways in the absence of shivering. Surface cool- 
ing by the use of ice water, ice bags, therm-o-rite 
blankets, etc., have been used with equal success. 
The patient is anaesthetised with sodium pentothal 
and relaxants, intubated and kept asleep with 
ether. Base line control of electrocardiogram, 
electroencephalograms, systemic blood pressure, 
heart rate, rectal and oesophageal temperatures 
are recorded. Electrocardiogram, rectal and 
oesophageal temperatures are continuously record- 
ed during the entire procedure. The patient is 
then wrepped in therm-o-rite blankets through 
which alcohol circulates at 0°. The body tempe- 
rature is lowered to 30°-32°C. at which time the 
surgical procedure starts. It is well known that 
body temperature drifts 2 to 3 degrees after cooling 
is stopped, thus temperature of 28°-32°C is 
obtained by the time the circulation is interrupted. 
After the intracardiac corrective procedure is per- 
formed rewarming is started, and the patient is 
kept on rewarming until body temperature has 
reached 349-35°C. and adequate spontaneous res- 
piration returns. 


AURICULAR SEPTAL DEFECTS: 


There were seven patients with atrial septal 
defects. The indication for surgical correction in 
these defects can be appreciated from the data in 
Tables 1 and 2. 

All seven cases had marked shunts 8°3 to 131 
L/min passing through the defect, mainly left to 
right. One case had bidirectional shunt predomi- 
nantly left to right. Of the seven cases two had 
marked pulmonary hypertension. One of the 
seven cases was found to have an associated ven- 
tricular septal defect which was not detected pre- 
operatively. 

A few points in the operative technique will 
be emphasised. 

The chest is opened through a bilateral 
anterior thoracotomy transecting the sternum at 
the level of the 4th intercostal space. The peri- 
cardium is incised widely. The superior vena 
cava (S.V.C.) and the inferior vena cava (I.V.C.) 
are mobilised intrapericardially. Tapes are passed 
around the superior and inferior venae cavae which 
are thus prepared for temporary occlusion. The 
trunk of the ascending aorta and the main pul- 
monary artery are then isolated for temporary 
clamping during intracardiac manipulation. The 
auricular septal defect is then explored blindly 
with a finger through the right auricular append- 
age. The opening in the appendage is then 
closed. Fine silk stay sutures are then placed in 


TABLE 1—SHOWING ANALYSIS OF THE TEN CASES OPERATED 
UPON UNDER HYPOTHERMIA 


Age & sex Diagnosis Symptoms and duration 


1. R.F. F I.A.S.D. Dyspnoea—!9 years, 3 


years on digitalis 


B.S. F 25 I.A.S.D. Dyspnoea—2 years, an- 


kle oedema—1 year 
3% A.P. F I.A.S.D. Dyspnoea, angina at 
rest—3 years 
Dyspnoea, easily tired— 
7 years 


4. GM.M15_ LAS.D. 
5. ES. F 3 I.A.S.D. Palpitation, dyspnoea—1!8 


years 
6. G.B.M 13 I.A.S.D. Attacks of pallor, cyano- 


sis, and fainting—12 


years 
7. M.H. F 45 1.A.S.D. Attacks of palpitation, 
faintness, dyspnoea— 
13 years 
8. R.D.M 23 Pulmonic Dyspnoea on slight exer- 
stenosis sion—15 years 


9. J.W. M 33 Aortic Precordial pain and pal- 


insufficiency pitation—4 years 
10. C.D. M 24 = Aortic Dyspnoea, fatigue, pre- 
insufficiency cordial pain—3 years 


LA.S.D.=Intra-atrial septal defect. 


the right auricle, one at each end of the anti- 
cipated incision. A  non-crushing clamp is 
applied to the right auricular wall by gentle trac- 
tion in the two stay sutures in such a manner as 
to tent up and include a portion of the auricle. 
The auricle is incised between the stay sutures. 
The venae cavae are then occluded and the heart 
allowed to empty for 15 seconds. A non-crushing 
vascular clamp is applied over the pulmonary 
artery and aorta just distal to the coronary ostia. 
1 ml. of 1:4000 prostigmin is injected into the 
aorta proximal to the occluding clamp, to perfuse 
the coronary arteries. Montgomery et al (1954) 
reported that prostigmin protects the cold heart 
from fibrillation. The occluding clamp over the 
aorta and pulmonary artery is then moved proxi- 
mally to the level of the coronary ostia. The 
right auricle is then opened. The defect in the 
interauricular septum is then visualised and closed 
with silk sutures by approximating the edges of 
the defect. Before closing the defect completely 
the left auricle is filled with saline to evacuate all 
the air. The last suture over the defect is then 
tied under water. The right auricle is allowed to 
fill with blood by removing the occluding tape 


— 
4 
: 
: 
: 


HYPOTHERMIA IN CARDIOVASCULAR SURGERY—PADHI AND NANSON 431 


TABLE 2—SHOWING OXYGEN SATURATION AND SHUNTS DETERMINED aT CARDIAC CATHETERISATION (in I.A.S.D.) 


Mid RV 


R.F. 
B.S. 
A.P. 
G.M. 
E.S. 
G.B. 
M.H. 


PA 


Systemic 
blood flow 


3:37 L/min. 
54 L/min. 
34 L/min. 
64 L/min. 
81 L/min. 


44 L/min. 


Pulmonary 
blood flow 


15 L/min. 
14-3 L/min. 
16-5 L/min. 
14-7 L/min. 
18-3 L/min. 


25:2 L/min. 


Shunt 
LtoR 


11:5 L/min. 
8-9 L/min. 
13-1 L/min. 
8-3 L/min. 
Bidirectional 


L/min. 


The systemic and pulmonary flows in No. 6 could not be accurately calculated for technical reasons. 


SVC=Superior vena cava. RA=Right 


auricle. 


IVC=Inferior vena cava. RV=Right ventricle. 


PA=Pulmonary artery. 


from the inferior vena cava. The incision in the 
right auricle is closed with a non-crushing clamp 
and the clamp occluding the aorta and pulmonary 
artery is released simultaneously. As soon as the 
heart shows normal rhythm the occluding tape 
from the S.V.C. is removed and the incision in 
the right auricle closed The pericardium is 
approximated and the chest is closed with drainage 
tubes to each base. 


PULMONIC STENOSIS: 


One case of pure pulmonic valvular stenosis 
(Table 1) was operated under direct vision. Car- 
diac catheterisation and angiocardiography showed 
a pure valvular stenosis with post-stenotic dilata- 
tion (Fig. 1, vide Plate). Simultaneous pressures 
in the pulmonary artery and right ventricle were 


RV 44/0 


obtained at the time of surgery before valvulotomy. 
The systolic pressure in the right ventricle and 
that in the pulmonary artery were found to be 
44 and 16 mm. Hg respectively, a gradient of 
28 mm. Hg (Fig. 2). The direct approach to the 
stenotic valve has been described by Swan et al 
(1954). The chest was opened and superior and 
inferior venae cavae were isolated and prepared 
in the same manner as described under auricular 
defects. The main pulmonary artery is prepared 
in its distal part for clamping. Two stay sutures 
are placed over the proximal portion of the pul- 
monary artery at either end of the anticipated 
vertical incision. The venous inflow is totally 
occluded, the heart allowed to empty, prostigmin 
injected into the aorta and then the pulmonary 
artery is clamped in its most distal portion. The 
pulmonary artery is opened by a vertical incision 


PA 16/9 


ECG. 


Fic. 2—SIMULTANEOUS PRESSURES IN THE PULMONARY ARTERY AND RIGHT VENTRICLE IN a PATIENT WITH 
SEVERE PURE PULMONIC STENOSIS. 


66 89 88 87 
80 92 92 93 4 
75 91 93 93:5 
api 93 95 91 
80 

Hg. RV. 
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in between the previously sited stay sutures. The 
stenotic valve can now be clearly visualised. 
Three radial incisions are made into the stenosed 
valve. Air is flushed out of the right ventricle and 
pulmonary artery with saline. The heart is then 
allowed to fill by releasing partially one of the 
occluded venae cavae. Two stay sutures over the 
pulmonary artery are gently lifted and a curved 
Pott’s clamp applied to the incised portion of the 
pulmonary artery. The clamp occluding the pul- 
monary artery is then removed. Venous occlusion 
is completely removed as soon as norinal rhythm 
returns. The incision in the pulmonary artery is 
then closed. The pericardium is approximated 
and the chest closed with drainage tubes. 


AORTIC INSUFFICIENCY : 


Two patients suffering from aortic insuffi- 
ciency (Table 1) of rheumatic origin complained 
of palpitation and angina on effort. Electrocardio- 
graph showed marked left ventricular strain. 
Huffnagel valves were inserted into the upper 
portion of the thoracic aorta. Hypothermia was 
used in these two patients as an adjunct. The 
thoracic aorta can be clamped for 10 to 12 minutes 
at normal body temperature wih impunity. In 
practised hands the insertion of such a valve may 
take only 4 to 6 minutes but in case technical 
difficulties should arise there is a grave danger of 
damage to the spinal cord if this time of 12 
minutes is exceeded. We feel that hypothermia 
in these cases gives an added margin of safety. 


Table 3 sets out the conditions at operation 
and the results obtained. The two cases of aortic 
insufficiency were cooled to 32°C and the aorta 
was clamped for 12’ and 7’ respectively. Both 
have become symptom-free since the insertion of 
the Huffnagel valve. 


TABLE 3—SHOWING SURGICAL ANALYSIS (8 CASES) oF TOTAL 
INTERRUPTION OF CIRCULATION 


Hypo- Interrup- 
thermic tion of 
Diagnosis state —_circu- 

(rectal) lation 


Operation Results 


IASD 302°C 5/23” Closure of defect Good 

IASD 30°C 5’ 32” Closure of defect Excellent 
IASD 29°C 5’ 30” Closure of defect Excellent 
IASD 31°C 422’ Closure of defect Excellent 
IASD 29°C 10’5” Closure of defect Excellent 
IASD 285°C 4°50” Closure of defect Poor 

IASD 288°C 5/25” Closure of defect Excellent 
P.S. 20°C 2’ 35” Valvulotomy Excellent 


I.A.S.D.=Intra-atrial septal defect. 
P.S.=Pulmonic stenosis. 


The time of circulatory interruption varied 
from 2’ 35” to 10’ 5” for the auricular septal 
defects, the average being 5°6 minutes. For the 
pulmonic stenosis the interruption was for 2! 35’. 
The temperature (rectal) during circulatory inter- 
ruption varied from 28° to 32°C. 


All ten cases recovered from the surgical pro- 
cedure and were discharged from hospital. There 
has been no early or late mortality. Six of the 
seven patients operated on for auricular septal 
defects have shown marked improvement. The 
seventh case had an associated V.S.D. which was 
not diagnosed pre-operatively. The patients with 
pulmonic stenosis and aortic insufficiency are 
symptom-free and on last review are back at 
work. 


COMMENTS 


Direct intracardiac surgery is successfully per- 
formed by the use of mechanical pump oxygena- 
tors. By this method the vital organs are pro- 
fused with oxygenated blood while the surgeon is 
dealing with the intracardiac lesion. It seems at 
the present moment the pump oxygenator is here 
to stay. However, the mortality rate following 
mechanical circulation is high except in a few 
hands. The use of the mechanical pump oxygena- 
tors is complex, expensive, and needs elaborate 
set-ups. This cannot be achieved in smaller 
centres. It would seem that simpler methods of 
extra-corporeal circulation will become available 
and its universal use will then be possible. Until 
such time, hypothermia is assured of a place in 
open heart surgery. 


SUMMARY 


Hypothermia in the surgery of the cardio- 
vascular system still retains a place. Straightfor- 
ward cases such as intra-atrial septal defects, and 
pure pulmonic stenosis, may be treated satisfac- 
torily under hypothermia. 

Ten patients have been operated upon under 
hypothermia without mortality—7 of these were 
intra-atrial septal defects. 
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XERODERMA PIGMENTOSUM 


D. J. REDDY, mv. 
V. KAMESWARA RAO, ». 
K. GOPALAKISHNIA GUPTA, 
Department of Pathology 
AND 
C. SOBHANADRI, 


Department of Dermatology 
Guntur Medical College, Guntur 


Xeroderma pigmentosum is characterised by 
multiple pigmented spots or freckles resembling 
‘sailor’s skin’ which progresses rapidly to keratosis 
and basal or squamous-cell carcinomas. It is a 
hereditary disease in which exposure to sun’s 
rays of even mild intensity appears to excite, if not 
actually cause, cancerous change in the skin. A 
large number of patients are the offsprings of con- 
sanguinous marriages. Inheritance is of simple 
recessive character due to a single gene. Two or 
more members of the family are affected. The 
condition appears early in life—sometimes even 
before the first year. Exposed parts of the body 
such as face, scalp, neck, forearms, and dorsum 
of the hands get pigmented, atrophic, hyper- 
keratotic, and there is malignant transformation. 
Injection of the conjunctiva is pronounced and 
photophobia often forces the patients to keep their 
eyes closed. Conjunctiva or eyelids are frequent 
sites of carcinoma. 

Ever since Kaposi (1875) first described the 
disorder, several reports were published from all 
parts of the world and in every one of the publi- 
cations the rarity of the condition was stressed. 
The condition has been reported as occurring in 
Negroes (King and Hamilton, 1940)—a race at one 
time presumed to be immune to this disease. 
Perusal of the Indian literature on the subject 
points to the casual attention given to the recog- 
nition and care of these patients in view of the 
hopeless prognosis and futility of any form of 
treatinent. Consequently published reports on the 
subject from our country are not many, although 
according to an editorial (1941), the condition is 
said to be not rare in and around Calcutta. In 
order to assess the real incidence of this condi- 
tion information was elicited from dermatologists, 
ophthalmologists, surgeons and general medical 
practitioners in the neighbourhood whose advice 
these patients usually seek. 

Recently Smithers and Wood (1952) reported 
excellent results from the use of a cream against 


cancer prophylaxis in a case of xeroderma pig- 
mentosum. They used the cream containing tita- 
nium dioxide on a schoolgirl aged eight years with 
xeroderma pigmentosum complicated by epithe- 
lioma of the lip from 1952 upto date. The tumour 
was treated with low voltage x-rays in 1946. The 
girl since using the cream led a normal life for 
a girl of her age, joining in sports and out-door 
pursuits. Greatly impressed by these observations 
we recently treated two patients on similar regime 
and the third case in our series served as a control. 
Clinicopathological findings of the same are re- 
corded here. 


Case REPORTS 


CASE I: 


B.V.S.R., a Hindu, male, aged 5 years was admitted 
in the skin ward, Government General Hospital, Guntur, 
on 99-1957 under one of us (C.S.) for pigmentation of 
the skin from the first year and photophobia from the 
fourth year of his life. The parents said that the child 
suffered from recurrent attacks of conjunctivitis from 
the first year and that the pigmented spots appeared 
first over the face and limbs and that now they were 
generalised. 

The patient was the fourth child and three prior to 
him died of causes other than xeroderma pigmentosum. 
The patient’s mother said (that her paternal aunt’s 
daughter had similar freckles over the body and died 
sometime after birth. Consanguinity was in vogue 
among their relatives. The pedigree of the family with 
xeroderma pigmentosum drawn from the information 
volunteered by the parents of the patient is given in 
Fig. 1. The patient’s mother was suffering from carci- 
noma of the cervix, 

On examination an illnourished boy about 5 years old, 
exhibited severe degree of photophobia. Mottling of 
black and white were seen all over the body. Freckles 
were also seen all over the body, more so over the 
exposed parts. There was a warty growth over the 
scalp (Fig. 2, vide Plate). This had rapidly increased in 
size. Conjunctival mottling and opacities were seen in 
the eyes (Fig. 3, vide Plate). There was ulceration and 
growth at the limbus of the right eye (Figs. 4 & 5, vide 
Plate). Similar growth was also observed in the left 
eye (Fig. 3, vide Plate). 

A couple of months later fresh tumour nodules ap- 
peared over the malar region. Biopsy of the limbal 
growth was typical of carcinoma in situ. Biopsy studies 
of the skin revealed keratinisation of the epithelium, 
thinning of the rete pegs, irregular distribution of 
melanin in the basal cells, subepidermal fibrosis and 
occasional round-cell collections. 


Laboratory investigations ; Urine—No abnormality was 
detected. Excretion of 17-ketosteroids was 1:2 mg. a 
day. 

Blood sedimentation rate was 25 mm. in the first 
hour. Blood film examination showed 12 per cent eosino- 
phils. Blood V.D.R.L. was positive in 4 dilutions. 
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Stool examination showed no abnormality. 

X-ray of the lungs did not reveal any abnormality. 
Treatment: The scalp tumour was irradiated with 
5,400 r of deep x-rays spread over 18 days and the 
growth completely regressed and healed. In the mean- 
while arrangements were made to procure anti-actinic 
cream which consists of titinum dioxide 25 per cent, 
magnesium stearate 12-5 per cent, butyl stearate 12-5 per 
cent, methyl salicylate 20 per cent, pigment basef 2 per 
cent and vanishing creamt + 28 per cent. The patient was 
kept in one corner of a ward, and he was protected from 
sunlight by placing a screen all round his bed. He was 
made to wear constantly full sleeve shirt, pyjamas, canvas 
shoes, head dress and tint glasses to the eyes. In addi- 
tion the anti-actinic cream was smeared all over the body 
once a day from 3-12-1957 and he had been advised to 
continue the use of the cream even after discharge from 
the hospital on 133-1957. Daily instillation of penicillin 
into the conjunctiva along with corlin ointment for a 
month, cleared corneal ulceration. His vision improved. 
He was also given tablets of vitamins A and C. 


CASE 2: 


V., Hindu girl, aged about 12 years, was admitted in 
the Government General Hospital in October 1956 for a 
fungating growth over the scalp (Fig. 6, vide Plate). 
The tumour was excised and biopsy examination revealed 
squamous-cell carcinoma. The patient again sought ad- 
mission into the hospital for a fresh tumour over the 
cheek (Fig. 7, vide Plate) in December 1957 and biopsy 
examination disclosed squamous-cell carcinoma. Deep 
x-ray therapy was given and although the growth over 
the cheek regressed, fresh tumours sprouted over the 


+ Burnt umber 50 per cent, red oxide of iron 25 per 
cent, yellow oxide of iron 25 per cent. 

++ Stearic acid 15 per cent, cetyl alcohol 1 per cent, 
triethanolamine 1-5 per cent, diethylene glycol monoethy] 
ether 10 per cent, distilled water 72 per cent. 


Fic. 1—PEDIGREE OF THE FAMILY OF CASE 1. 


scalp. By then intense photophobia developed and the 
eyes became unhealthy. 


CASE 3: 


The mother of Case 2 sought advice for irritable eyes, 
peevishness and freckles over the skin of her youngest 
son, aged about two years. Detailed examination of the 
child and his sister confirmed both the cases being 
xeroderma pigmentosum. The mottling of brown and 
white over the extremities and face was well marked 
over the skin of the girl. 

The mother noticed discrete pinhead-sized black spots 
over the cheeks of the boy at the age of 6 months. Soon 
the entire face was covered with these spots. White specks 
were seen to alternate with the black ones. These white 
specks were seen all over the body. Simultaneously the 
child was suffering from photophobia. 

The boy was the fourth and the youngest child in the 
family. His eldest sister and the first-born was suffering 
from the Game disease with multiple epitheliomata. 
Freckles and photophobia were noticed in his sister as 
early as the first year of her life. His other two sisters 
aged 8 and 6 years were healthy. Consanguinity was 
practised in the family. Patient’s father’s paternal aunt 
was a victim of the disease and she had a fungating 
growth on the back from her tenth year. She expired at 
the age of 25. The pedigree of the family is recorded 
in Fig. 8. 

Laboratory investigations—Blood V.D.R.L. of both the 
child and the mother was positive. 

Treatment—The boy was given the benefit of the anti- 
actinic cream along with garments suitably designed 
to cover the body for just a month. He showed definite 
improvement in the condition of the skin and absence 
of photophobia. The parents could not afford the cost 
of the treatment for the girl and her condition gradually 
grew worse and after discharge from the hospital, she 
developed fresh epitheliomata at many more sites. 
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COMMENT 


Xeroderma pigmentosum is not a rare discase 
in our country unlike the statements made by 
Willis (1948) and others regarding its infrequent 
occurrence, specially among the coloured races. 
We also find abundant clinical evidence that as 
many as seven among thirteen members of a 
family may be affected by the disease. Xeroderma 
pigmentosum is always cited as an example where- 
in multiple skin tumours develop at different parts 
of the body owing to an inherited hypersensiti- 
vity of the cutis to the ultra-violet portion of sun’s 
rays. Our cases illustrate the multicentric origin 
of cutaneous epitheliomata in the teen age group. 
Very often it is problematic to differentiate 
between recurrence of an excised epithelioma from 
that of the development of fresh growth adjoining 
the excised area of skin, in view of the multi- 
centric origin of these growths in xeroderma pig- 
mentosum., 

Histopathological studies of the skin in xero- 
derma pigmentosum by Sunderasen (1948) Reddy 
and Reddy (1957) and by us made us conclude 
that irregular distribution of melanoblasts in the 
basal-cell layer and in the suprapapillary layer 
of dermis just below the basal-cell layer indicates 
dermal instability and this results in the foriaa- 
tion of squamous or other types of carcinoma. 
Irradiation according to Sntton (1956) promote 
melanogenesis and improve the condition. 

Majority of the cases of xeroderma pigmento- 
sum first seek the advice of ophthalmologists for 
photophobia, recurring conjunctivitis or later for 
limbal, or eyelid neoplasms. The early recogni- 


ves. 


Fic. 8—PEDIGREE OF THE FAMILY oF CASES 2 AND 3. 


tion of this condition by the ophthalmologist, 
adopting conservative treatment to protect and 
save the eyes, and referring the patients to the 
dermatologist or surgeon for attending to the skin 
condition or neoplasms at other sites could go a 
long way in the amelioration of the misery of 
these patients. 

Excision or low voltage x-ray therapy of the 
tumours in xeroderma pigmentosum usually pro- 
duces the desired results but these patients very 
often are condemned to lead a vegetative indoor 
life. Being impressed by the spectacular improve- 
ment caused by titanium-dioxide-cutis-covering 
cream applied by Smithers and Wood (1952), we 
used the same on Cases 1 and 3 and found satis- 
factory improvement in their condition while Case 
2 in our report was denied the benefit of the 
cream and her general condition deteriorated and 
multiple growths later developed. 


SUMMARY 


Clinicopathological findings of three cases of 
xeroderma pigmentosum are recorded. Details of 
treatment and the good results following the use 
of an anti-actinic cream are outlined. 
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Tuberculosis of the stomach is a rare condition. 
Its reported incidence varies with the type of the 
material collected. The incidence, as compiled by 
Gaines et al (1952), varies from 0°02 to 0°21 per 
cent in routine autopsies ; 0°36 to 2°3 per cent in 
autopsies of patients with pulmonary tuberculosis 
and 0°04 to 0°19 per cent in gastric resections. 

Good (1931) found 3 cases among 7,416 conse- 
cutive gastric operations performed at the Mayo 
Clinic. At the Cook County Hospital, there was 
only 1 case among 11,480 consecutive autopsies 
(Sullivan et al, 1940). The Jewish Hospital at 
Brooklyn reported the first case in their records 
after 21,000 admissions between 1913 and 1944 
(Windwer, 1946). Edidin et al (1956) found only 
2 cases at the V.A. Hospital, Illinois, among 
175,000 admissions between 1947 and 1955. These 
authors also reviewed the subject and fcund that 
the number of cases reported in the literature is 
about 400 ; but these are not all proved cases. In 
most of these cases, a proper diagnosis was made 
only after the histopathological examination of 
the specimen. 

The present case is reported because of its 
rarity and diagnostic difficulty. This was found 
in the Department of Pathology, out of 8,200 


surgical specimens, during the 8 year period of 


1949 to 1957. 


CASE REPORT 


A male patient, aged 28 years, was admitted into the 
hospital with the complaint of a dull aching pain of 
15 months’ duration in the epigastrium, radiating up- 
wards and backwards. 

The pain occurred 4% to 1 hour after meals. During 
the height of pain, it was associated with foul smelling 
vomit with some relief. There was no history of haemat- 
emesis or melaena. He gradually lost much body 
weight during this period. 

Past, personal and family histories revealed nothing 
particular. 

He received some medical treatment with antacids 
and antispasmodics with very little response. 

On examination—The patient was weak and emaciat- 
ed. The right half of the epigastrium was_ tender. 
There was a slight visible peristalsis, movement being 
from left to right. No abdominal mass was palpable and 
no other abnormalities were found. 

The temperature and the pulse rate were normal. 


Laboratory investigation—Haemoglobin was 9-6 g./ 100 
c.cm. Erythrocyte sedimentation rate was 28 mm. at 
the end of Ist hour (Westergren). Blood urea was 28 
mg. per cent. Kahn and Wassermann reactions were 
negative. 

Urine and stool showed no abnormality. 

Fractional test meal using gruel meal showed a low- 
ered free and total acidity and presence of blood in all 
the samples. Barium meal screening of stomach and 
duodenum and x-ray of the chest did not reveal any 
abnormality. 

A provisiona] diagnosis of chronic gastric ulcer with 
pylorospasm was made. Because of poor response to the 
medicinal regime, surgery was decided upon. 


Operation note—On laparotomy, a cicatrizing ulcer, 
about 1% inches in diameter, was found in the pyloric 
region of the stomach on its anterosuperior surface. 
There were a few enlarged lymph nodes in the gastro- 
colic and gastrohepatic omenta, some of which were 
calcified. An antecolic Polya-Hoffmeister type of partial 
gastrectomy was performed. 

Pathological report—An ulcer is present, about 1% 
inches in diameter, in the pyloric part of the stomach. 
The wall of the ulcer is thickened, firm and undermined. 

The mucous membrane of the remainder of the speci- 
men does not show any change. Microscopically, the 
wall of the ulcer shows well formed tubercles, consist- 
ing of slight caseation, epithelioid cells, Langhan’s type 
of giant cells and lymphocytic infiltration. These tuber- 
cles are present mostly in the submucous and muscle 
coats and also in the mucosa (Figs. 1 and 2, vide Plate). 
Careful staining failed to demonstrate any acid-fast 
bacilli. The rest of the stomach shows increase. of 
lymphoid follicles in the mucosa and submucosa. 

The enlarged lymph nodes showed a similar lesion. 


Pathological diagnosis was tuberculosis of the pyloric 
region of the stomach. 
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After the pathological diagnosis the following investi- 
gations were made: 

Mantoux test: 1/10,000-—-weakly positive and 1 :1,000 
—moderately positive. 

Culture and guinea-pig inoculation of sputum, gastric 
content, stool and urine for tubercle bacilli showed ne- 
gative results. 

Following operation, the patient received crystalline 
penicillin 50,000 units at 4-hourly intervals, streptomycin 
% g. twice a day and vitamin C, 200 mg. daily for 6 
days. After the pathological diagnosis, specific anti- 
tuberculous drugs were started. From the 7th post- 
operative day, he received streptomycin 1 g. every alter- 
nate day and isoniazid 50 mg. thrice daily. The post- 
operative period was uneventful and when the stitches 
were removed on the tenth day, the wound was found 
to have healed normally. 

He was discharged 6 weeks after the operation with 
an advice to complete the specific anti-tuberculosis treat- 
ment at home. During this period he gained 12 pounds 
of body weight. 

The patient was re-examined 4% months later, when 
he was found to have gained another 8 pounds of body 
weight and there were no signs of the previous symp- 
toms, haemoglobin was 11 g./100 c.cm.; erythrocyte 
sedimentation rate was 4 mm. at the end of Ist hour 
(Westergren). 

A complete re-investigation showed nothing abnor- 
mal. 

Barium meal examination of the stomach showed no 
abnormality and the stoma was functioning normally. 


DISCUSSION 


Broders (1917) laid down strict criteria for the 
diagnosis of gastric tuberculosis. According to 
him, diagnosis is (a) positive, if acid-fast bacilli 
are demonstrated in a histologically tuberculous 
lesion, (b) probable, if there is a good histological 
appearance of tuberculosis without the presence 
of bacilli, (c) possible, if there is a good descrip- 
tion of the gross lesions of tuberculosis. All other 
cases, he rejected as doubtful. 

Gastric lesions are quite rare in pulmonary 
tuberculosis, although tubercle bacilli are fre- 
quently found in the gastric contents. Gastros- 
copic examination in patients suffering from pul- 
monary tuberculosis rarely shows any specific 
tuberculous lesion of the stomach. And it has 
been shown experimentally that the bacilli are 
not killed by the gastric juice, although they may 
be attenuated by several hours’ contact witb it 
(Broders, 1917). 

As a matter of fact, the exact pathogenesis of 
gastric tuberculosis is not quite clear. It is 
assumed that in the great majority of cases, it is 
affected secondarily through the blood or lymph 
streain. 

In the primary tuberculosis, the site of pri- 
mary inoculation lies in the stomach. And the 
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lesion starts in the lymph follicles. It is known 
that the lymphatic tissue is a site of predilection 
for the localisation of tubercle bacilli. Chronic 
gastritis associated with achlorhydria, is charac- 
terised by the presence of increased lymphoid 
tissue between the atrophic mucous glands. 

In the case reported here, gastric tuberculosis 
is not associated with tuberculous lesion in any 
other part of the body and thus belongs to the 
primary ulcerative type. 

According to Gaines et al (1952) these patients 
may have had a pre-existing hypertrophic type of 
chronic gastritis with coincidental viable tubercle 
bacilli in the gastric contents. These might lodge 
in the lymphoid follicles and hence initiate a 
gastric ulceration. Our available evidences would 
support this hypothesis, as there is no active 
tuberculosis outside the stomach and there is also 
associated hypochlorhydria and hyperplasia of the 
lymphoid follicles. 

There is no distinctive clinical picture of gas- 
tric tuberculosis and this makes the diagnosis very 
dificult. Patients with pulmonary tuberculosis 
may have gastric symptoms in the absence of gross 
pathology and gastric tuberculosis may exist with- 
out pulmonary tuberculosis. 

A review of the cases published in the litera- 
ture shows that gastric tuberculosis mimics gas- 
tritis, peptic ulcer, gastric carcinoma or syphilis. 

The history, physical examination and labora- 
tory studies offer little support in the clinical 
diagnosis. Only x-ray and gastroscopy may be of 
some help in this direction. But in almost all cases 
the diagnosis is made only at operation or on 
histological examination. And wherever facilities 
exist, a complete histopathologic examination of 
the resected material should be done as a routine, 
in all cases of gastric ulcer. At operation an in- 
dication is given by the severe regional peritoneal 
reaction and involvement of the lymph glands. 

In the past, treatment held out little hope. 
But chemotherapy has now improved the prog- 
nosis and lowered the mortality and morbidity 
rates. Each case must be individualised and 
therapy should be guided accordingly. 

In chronic well localised gastric tuberculosis 
without any other organ involvement, the litera- 
ture rather consistently states that gastrectomy 
with resection of the foci is the treatment of 
choice, 1f the condition of the patient allows it. 
It is specially indicated in the pseudo-neoplas- 
tic hypertrophic form with pyloric obstruction 
(Clagett and Walters, 1938 ; Séror, 1955; Vajo, 
1956). Vajo (loc. cit.) further stresses that medical 
treatment by itself is of no use. Good (1931) and 
Anderson et al (1954) reviewed the operated cases 
and found a mortality of about 21 per cent. This 
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high mortality is probably due to difficulties caused 


by adhesions with the adjoining organs. Gastro- 
enterostomy is not the ideal treatinent and should 
be reserved for those cases where resection is not 
possible. Further no case of gastric tuberculosis 
has been reported to date as cured by the newer 
chemotherapeutic agents alone, probably because 
a correct pre-operative diagnosis had not been 
possible. 


SUMMARY 


A case of primary tuberculosis of the stomach 
is presented, which has been diagnosed by histo- 
logical examination of the lesion after resection. 

Partial gastrectomy was performed, followed 
by specific anti-tuberculous drugs with success- 
ful result. 


ACKNOWLEDGMENT 
We wish to express our thanks to the Principal and 
Superintendent, Assam Medical College and Hospital, 
for permission to publish the case. 


REFERENCES 
ANDERSON, R. E., Pontius, G. V. anp WITKOWSKI, L. J. 
Am. J. Surg., 89: 953, 1954. 
BRODERS, A. C.—Surg. Gynec. & Obst., 25: 490, 1917. 
CLaAGGET, O. T. aND WALTERS, W.—Arch. Surg., 37: 505, 


1938. 

EprpIn, B. D., DES AUTELS, E. anD BAKER, L. A.—Gastro- 
enterology, 31: 429, 1956. 

GaIngs, W., STEINBACH, H. L. AND LOWENHAUPT, E.— 
Radiology, 58: 808, 1952. 

Goop, R. W.—Arch. Surg., 22: 415, 1931. 

Séror, J.—J. Chir., Paris, 71: 549, 1955. 

SuLLIVAN, R. C., FRANcoNA, N. T. anp KiksSHBaUM, J. D. 
—Ann, Surg., 112: 225, 1940. 

WINDWER, C.—Rev. Gastroenterol., 13: 38, 1946. 

Vajyo, I.—Minerva Chir., 11: 1200, 1956. 


TREATMENT OF MENTAL DISEASES 
WITH CHLORPROMAZINE 
HYDROCHLORIDE 


N. N. CHATTERJI, M.sc., 
Visiting Psychiatrist, Lumbini Park 
Calcutta 


Chlorpromazine hydrochloride, a phenothiazine 
derivative related to antihistamines, has been found 
to be very useful in the treatment of various 
psychiatric disorders. It has shown properties of 
depressing the central nervous system though its 
action is not uniform in all the levels of the 
nervous activity but it has been proved that the 
drug has got an action on the activities at the sen- 
sory, motor and autonomic levels of the thalamus, 
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basal ganglia and the hypothalamus respectively. 
It shows antagonism to acetylcholine and dimi- 
nishes the bradycardia and hypotension induced 
by it, it is also antagonistic to adrenaline and it 
reduces the adrenaline-induced hypertension. It 
possesses both sedative and hypnotic properties. 
It prevents convulsions induced by nicotine and 
it enhances the action of various analgesics and 
hypnotics. It also enhances the action of general 
anaesthetics. It shows partial antagonism to the 
effects of some central stimulants, but not to those 
of strychnine. Courvoisier et al (1953) by their 
painstaking laboratory experiments on animals 
found out the above pharmacological properties of 
this drug. Guha, Das Gupta and Warner (1954) 
have shown that this drug interferes with the con- 
ditioned reflexes. Das Gupta, Mukherjee and 
Warner (1954) have also shown that it possesses 
properties of suppressing the ‘sham rage’ and 
direct excitability of the hypothalamus and 
medullary pressor areas in diencephalic cats. 

In the beginning, in human cases chlorproma- 
zine was used only to enhance the effect of anal- 
gesics. Later on, chlorpromazine alone was used 
in cases experiencing severe pain due to herpes 
zoster to see whether this drug has got any anal- 
gesic property or not and it was soon noticed that 
though pain was not relieved it produced disin- 
terestedness to pain. Some patients in spite of the 
pain manifested elation and said that pain did not 
bother them. This experience encouraged the 
psychiatrist to try this drug in phobia, anxiety 
state and cases of manic-depressive psychosis 
where a great emotional fluctuation between 
elation and depression is usually present. Hamon 
et al (1952) used chlorpromazine in manic-depres- 
sive psychosis and got a very encouraging result. 
Deschamp (1952) used chlorpromazine with bar- 
biturates for inducing prolonged sleep in cases of 
melancholia, anxiety state, maniacal condition and 
in hallucinated deliria and most of his cases got 
cured. Delay and his colleagues (1952) treated 38 
cases of which 10 were maniac, 10 depressive and 
the rest were schizophrenic of different types. 
From the results they concluded that manic-depres- 
sive group of patients respond well to chlorproma- 
zine but in many cases symptoms recurred when 
the drug was withdrawn. In schizophrenia con- 
fusion disappeared very quickly and some hallu- 
cinated cases responded well and three cases did 
not respond at all. 


MATERIAL 


Twelve schizophrenic and 10 manic-depres- 
sive cases were selected for this purpose. Of the 
schizophrenics, 5 were catatonic, 2 stuporous, 3 
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paranoid and 2 hebephrenics. Of the 10 manic- 
depressive cases 3 were in the stage of acute mania, 
4 were in the depressive stage which was persist- 
ing for more than a year and the other 3 patients 
were in manic and depressive states, alternating 
at one month’s or one and half months’ intervals 

The drug was administered orally and the usual 
dose was 50 mg. of chlorpromazine given four 
times a day. % gr. of gardenal was given along 
with every dose of chlorpromazine. All the 
patients tolerated this drug well and there was no 
toxic symptoms. The result of the treatment is 
given in Table 1. 


TABLE 1—SHOWING RESULTS OF THE ‘TREATMENT 
Results 
. ~ 

Diagnosis 
> &% 
-@ a 
ow 
56 sf 25 B 


A. Manic - depressive 
psychosis : 
1. Acute mania 3 2 
2. Manic and de- 
pressive states 
alternating at 
short intervals 3 3 on 
3. Depression ... 4 2 


B. Schizophrenic : 
1. Catatonic 5 3 — 1 _ 1 
2. Paranoid 1 1 
3. Hebephrenic 2 _ 1 1 _ _ 
C. Early schizophre- 
nic pee C2 2 


Subsequently it was decided to take up larger 
number of cases belonging to both psychotic and 


In the psychotic group 
schizophrenic, paranoiac and manic-depressive 
cases were mainly taken up. In addition the 
following were also included: (1) Some epileptic 
cases where fits were cortrolled with anticonvul- 
sive drugs but certain psychotic symptoms per- 
sisted ; (2) psychoneurotic group of cases like 
anxiety state, hysteria and obsessional neurosis ; 
(3) some cases of drug addiction namely to mor- 
phia, pethidine and barbiturates. 

Altogether 137 cases of schizophrenia, 25 cases 
of paranoia with systematised delusions, 4 cases 
of periodic depression, 16 cases of involutional de- 


psychoneurotic groups. 
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pression, 4 cases of senile dementia and 65 manic- 
depressive cases were chosen in the psychotic 


group. In the psychoneurotic group 32 cases of 
hysteria, 35 cases of obsession and compulsion and 
8 cases of anxiety states were treated. 4 cases of 
drug addiction and 12 epileptic cases showing 
mental symptoms were also treated. 


The age of the patients ranged between 15 and 
45 years. 


The usual dose of chlorpromazine was 200 mg. 
daily administered in divided doses. Initial dose 
was 50 mg. and it was gradually raised to 200 mg. 
within a week. 

In excited schizophrenics and in acute mania 
50 mg. of largactil was injected I.M. twice daily 
in the beginning and wheu the excitement was 
sufficiently controlled the administration of the 
drug by injection was abandoned in favour of oral 
administration. In some cases the desired effect 
was obtained with smaller doses (75 mg. or 100 
mg. daily). By the desired effect is meant the 
soporific effect when the patients were excited and 
mental alertness in cases of catatonic or depressive 
stupor. 

In paranoiac and paranoid schizophrenic cases 
and some chronic schizophrenic cases, a rauwolfia 
preparation containing an alkaloid (lucin-H) along 
with chlorpromazine was used. In these cases 
the dose of chlo1promazine varied from 50 to 100 
mg. and the dose of lucin-H was 2 tablets to 
6 tablets daily. In some manic cases we also 
administered whole root of rauwolfia serpentina 
(40-60 mg. daily) along with chlorpromazine 
(50-100 mg. daily). 

Duration of treatment varied from 3 to 6 
months. The result of the treatment is given in 
Tables 2 and 3. 


Toxic symptoms—Most of the patients under 
review tolerated this drug well and did not mani- 
fest any serious toxic symptoms though the drug 
was nsed for a prolonged period. Toxic symptoms 
noticed were severe constipation, diarrhoea, 
jaundice, cutaneous rashes, paralysis-agitans-like 
symptoms and giant urticaria associated with 
serous discharge from all the openings of the body 
and nigh temperature. In some cases tremors of 
the hands and the legs were noticed but they did 
not manifest the ‘cogwheel’ type of rigidity of 
parkinsonism and in other cases the rigidity of 
the muscles was noticed but no tremors appeared. 
In some cases in the third or fourth week of the 
treatment a rise of temperature was noticed and 
it did not subside unless largactil was disconti- 
nued. In this stage differential counts showed 


neutropenia, eosinophilia and relative lymphocy- 
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TABLE 2—SHOWING ANALYSIS OF THE RESULTS OF 
TREATMENT OF THE PsycHoTic GROUP 


Results 
Diagnosis eases 
& 
s 
6 & 
A. Schizophrenia : 137 
1. Catatonic ‘ 48 20 12 8 8 
2. Paranoid 32 12 8 2 10 
3. Hebephrenic 16 5 1 2 8 
4. Chronic (unclassi- 
fied ) “th 6 — 7 2 7 
5. Hallucinated ate 25 12 6 2 5 
B. Paranoia sae ae 4 4 2 13 
C. Manic-depressive 
psychoses 
1. Mania 39—Cs«16 6 2 15 
2. Depression 26 «13 7 1 5 


D. Involutional depres- 
sion 9 2 1 2 


E. Periodic depression 11 


F. Senile dementia ... 4 
G. Epilepsy with men- 
tal symptom ee 6 2 2 2 


TABLE 3—SHOWING ANALYSIS OF THE RESULTS OF 
TREATMENT OF THE PSYCHONEUROTIC GROUP 


Diagnosis 

> 

A 

1. Hysteria eee 32 5 3 14 10 

2. Obsessional and com- 

pulsion neurosis... 35 1 12 7 15 
3. Anxiety states a 8 5 1 2 _ 
4. Drug addiction... 4 oe 1 1 2 


tosis and the total count showed leucopenia.* 
Patients who used largactil in heavy doses for a 
prolonged time manifested lethargy, listlessness, 
weakness and fatigue.t The nature of toxic 


* Tendency to agranulocytosis is more evident when 
repeated i , of largactil are given. In many cases 
the site o oe “wee inflamed, indurated and 
painful.—Ed., J. Indian M. 

is the feature of cases treated 
with largactil.—Ed., J. Indian M. A 


symptoms and the number of cases developing 
them are shown in Table 4. 


TABLE 4—SHOWING ANALYSIS OF THE TOXIC SyMPTOMS 
SEEN IN THE CASES UNDER REVIEW 


Toxic symptoms No. of cases 


2. Paralysio-egitans-tike symptoms 32 

3. Giant urticaria am 6 

4. Muscular fatigue and weakness Sai 31 

5. Constipation owe 36 

6. Diarrhoea and gastric discomort pee 4 
DISCUSSION 


From the results of treatment of different 
varieties of mental diseases with chlorpromazine, 
it appears to be an useful remedy for alleviating 
mental symptoms. Marked efficacy of the drug 
is noticed in schizophrenia, manic-depressive 
psychosis and involutional depression. Among the 
schizophrenic group again it gave better result in 
the catatonic variety. It has been my experience 
that if catatonic patients showing refusal of food 
are treated with this drug the need for feeding 
them artificially would not arise at all and if a 
patient is brought for treatment showing total 
refusal of food, a few day’s largactil treatment 
would induce in him sufficient urge for eating. 
Moreover symptoms like catatonic stupor, mutism 
or flexibilitus cerea respond very well with lar- 
gactil treatment and in some of my early cases 
these symptoms disappeared within three weeks’ 
time and the need for treating them with E.C.T. 
did not arise at all. Among the hallucinated 
schizophrenics early cases showed better results 
than chronic ones. 


In paranoid schizophrenics, largactil alone did 
not show much change but when largactil and 
lucin-H were combined together they responded 
well ; many cases got completely cured and in 
some cases though cure was not complete and they 
exhibited minor delusions yet there was so much 
improvement that it was possible for them to come 
back to their social and occupational life in spite 
of the delusions. 


In the paranoiac group, 9 cases got completely 
cured and in these cases just as in the paranoid 
schizophrenic, largactil and lucin-H together were 
administered. In these cases delusion of persecu- 
tion was prominent and in two cases auditory 
hallucination was associated with it. In two other 
cases the delusion of grandeur was present along 
with the delusion of persecution. In one female 
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case the delusion of jealousy was prominent and 
she believed that her husband was attempting to 
kill her so that he could marry again. 50 mg. of 
largactil was administered to her 4 times per day 
orally and it produced practically continuous 
hypnosis but in three weeks’ time it was noticed 
that her delusions had become very weak ; she 
said that though ideas of jealousy appeared in her 
mind, they did not bother her and after one and 
a half months her delusions disappeared totally. 

Manic-depressive psychosis responded very 
well to largactil treatment. In the manic phase a 
few cases responded well with largactil alone but 
it has been my experience that if largactil and 
whole root of Rauwolfia serpentina are combined 
together manic excitement can be controlled 
easily. In the depressive phase largactil is very 
useful as depressive emotion has been noticed to 
subside very quickly with this drug. Two of my 
cases happened to develop stupor and administra- 
tion of 250 mg. of largactil both orally and by 
I.M. injections was enough to bring them back 
to normality. 

In involutional depression good response was 
obtained though in senile dementia the result was 
very unfavourable. In epilepsy it has been 
noticed that when fits are controlled by anti- 
convulsive drugs some cases get highly excited or 
exhibit delusion and in a large number of cases, 
I had been successful in removing these symptoms 
by administration of largactil. 

In psychoneurotic disorder good results were 
obtained in some hysteric cases like mutism, 
aphonia and fits. In obsessional neurosis ideas 
subsided to a great extent. In one compulsion 
neurosis case, compulsion symptoms suddenly 
subsided within a week’s time when 200 mg. of 
largactil was administered oraily but unfortunate- 
ly symptoms reappeared when the drug was dis- 
continued. In drug addiction though no case was 
cured yet it has been noticed that if largactil is 
administered it becomes easier to withdraw the 
drug to which a person is addicted. In anxiety 
states also it gave good results. 
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PUBLIC HEALTH 


DIARRHOEA, DYSENTERY AND COLITIS 
IN UTTAR PRADESH JAILS 


V. D. AGRAWALA, 
Medical Officer-in-Charge, Central Prison 
Fatehgarh 


Diarrhoea, dysentery and colitis have been 
dealt here in one group as the sources of infection 
and their carriers are similar and even common in 
certain cases. The infection in all cases is carried 
to man by food and water and transmitted from 
faeces by flies or by fingers. It is the question of 
mere degree (and at times the infection being the 
same) which makes them differentiated from each 
other and each of them has got a separate entity 
as they differ in the nature of the stools and in 
the aetiological, pathological and therapeutical 
factors. In this group diarrhoea is comparatively 
more common and cases of colitis are also met 
with in the jails of Uttar Pradesh and hence I 
have dealt all in one group. Diarrhoea has been 
dealt with at length. Cases of cholera and gastro- 
enteritis are very few. Their number is gradually 
being reduced to a negligible figure by prophy- 
laxis which is firmly adhered to in the U.P. Jails. 

From the Annual Statement (Table 1) it is 
evident that malarial fever, diarrhoea, and dysen- 
tery are the diseases very commonly met with in 
the jails all over U.P. and these form approxi- 
mately half of all the medical cases and absorb a 


TaBLe 1—SHOWING CONSOLIDATED STATEMENT OF ANNUAL 
SICKNESS IN UTTAR PRADESH JAILS 


1951 1952 1953 1954 1955 


1. Total admission 

to hospitals in 

jails -- 14,500 17,589 17,005 19,086 17,298 
2. Daily average of 

admission pet 

mille of all 


classes 5006 5500 5076 5218 501-3 
3. Total daily sick- 
ness 46935 50098 50558 581-51 576-3 


4. Admissions due to 
(a) Malarial 


fever .. 2,607 4,303 3,646 2,602 3,799 
(b) Diarrhoea 498 367 469 558 423 
(c) Dysentery 517 457 525 504 306 
(d) Cholera 19 5 6 _ 1 
(e) Gastro- = 
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greater part of the time of the medical officers in 
the jails in comparison to other diseases. From 
the figures collected from the Central Prison, 
Fatehgarh (Table 2), and from my own experi- 
ence of a few years of jail service I find diarrhoea 
more common, cases of colitis being also met with. 


TABLE 2—SHOWING ANNUAL STATEMENT OF SICKNESS AT 
CENTRAL PRISON, FATEHGARH 


1955 1956 1957 


1. Admission to hospital ... 468 446 343 

2. Daily average of admission 
per mille of all classes ... 

3. Total daily sickness 

4. Admission due to 


12-55 12 19 9-39 
22°44 16-24 14-08 


(a) Malarial fever 142 91 
(b) Diarrhoea 12 31 
(c) Dysentery 1 


The routine measures usually adopted for pro- 
phylaxis in the jails of Uttar Pradesh are: 

Inoculation of all prisoners at the time of 
entry in a jail against cholera. The process is 
repeated when there is epidemic of gastro-enteritis 
or cholera in the district or in the state . 


Monthly disinfection of the wells with potas- 
sium permanganate (2 ounces per well on an 
average) or bleaching powder (of the same amount 
in small earthen pots covered with gauze tied 
firmly) and fortnightly in rainy season or when 
infection of cholera or gastro-enteritis spread in 
the district or the state. Silt deposited at the 
bottom of the well, removed every year before the 
start of summer. 

Proper collection of nightsoil and dry refuse 
and their disposal by recent methods of trenching 
and dumping. Periodical tarring of all receptacles 
used for the purpose. Proper cleaning, washing 
and disinfection with phenyle and daily spraying 
with DDT of latrines, urinals and drains along 
with periodical white washing of latrines and 
urinals. 

Weekly spraying of barracks with DDT (5 per 
cent solution in kerosene oil or its suspension in 
water with the help of mucilage). 

Washing and disinfection with weak solution 
of potassium permanganate of all the raw vege- 
tables before being cooked. Proper storing of the 
cooked food. 

Daily spraying of the kitchens with DDT (5 per 
cent) and periodical white washing of the same. 


Periodical cleaning of the water-service-reser- 
voirs and their white washing from inside and 
outside. Keeping them properly covered and 
supply of the water through taps. 

Non-employment of the carriers of diarrhoea, 
dysentery, colitis and typhoid group of infections 
in the kitchens. 

From the definitions as given below it is evident 
that diarrhoea, dysentery, colitis and pseudo- 
diarrhoea can be differentiated by the mere nature 
of the stools and if the stools are properly 
examnined even by the naked eye there can hardly 
be any error in their recognition. The help of a 
microscope will enhance the objective aim to reach 
the correct diagnosis. 

a. Diarrhoea.—It means frequent occurrence 
of loose or liquid stools. It is the watery con- 
sistence of the stools which is the chief charac- 
teristic. The causes are manifold. 


b. Dysentery—It means diarrhoea with blood 
and mucus. It is mainly of two varieties—amoebic 
and bacillary. 

c. Colitis—It means diarrhoea with mucus, 
bright blood and, at times, some pus. The aetio- 
logy is still unknown. There are different views 
as regards its causation like undiscovered infective 
agent, avitaminosis, presence of some unknown 
chemical substances in the food, psychological 
factors, etc. By some it has been believed to be 
due to dysentery or psendo-dysentery bacilli. It 
resembles the epidemics of so-called ulcerative 
colitis in asylums in which the organisms of 
bacillary dysentery and sometimes amoebic dysen- 
tery may be found. Adults are usually affected 
and it is a disease which breaks out in an institu- 
tion like the jail. 

d. Pseudo-diarrhoea—Here there is a tendency 
to frequent evacuation of the bowels, the stools 
being semi-solid and not loose. These cases are 
common in those suffering from fissure-in-ano, 
slight ulcers or abrasions over the anal margins 
or even inflamed piles. Actually there is consti- 
pation and the diarrhoea is but a ‘‘false-diarrhoea’’. 


COMMENTS AND SUGGESTIONS 
A proper and definite diagnosis of the case is 
absolutely mecessary before starting a line of 
treatment for recovery. 


For proper diagnosis exami- 


microscopical 


nation of the stools is essential as it helps in the 
detection of ova, E. histolytica in vegetative or 
cystic forms and the presence of cellular exudates. 
Culture of the selected portion of the stool and of 
a swab taken from the affected sites through the 
sigmoidoscope are also required. 
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Sigmoidoscopic examination in certain cases is 
necessary and very useful. A proper history- 
taking often helps in the early diagnosis of the 
case. 

All the forms of diarrhoea are fcund in institu- 
tions like jails and asylums and if a proper pro- 
phylaxis is adhered to as a routine measure, there 
is always a check against these diseases assuming 
epidemic forms. 

The diet plays an important role in the causa- 
tion of diarrhoea, dysentery, colitis, cholera and 
gastro-enteritis and it is evident that the diet in 
the jail though balanced is only suitable for one 
particular class of people. It certain 
flexibility to suit most of the prisoners who come 
from difierent regions and belong to different 
castes, creed, religion, nationality and strata of 
life. In this regard the following are suggested : 

1. If 1 chh. (two ounces) of rice is added to 
each diet of chapaties in place of similar amount 
of flour, this will suit a larger group of pri- 
soners in a jail as hillmen, Biharis and likewise 
others who are dependent mostly on rice. 

2. Germinated grams (grams soaked in water 


needs 


for 48 hours) along with juice of lemons, sweet 
limes or powder of dried amla fruit will be more 
useful in place of boiled or parched grams and 
will supplement more of vitamins B, C and E in 


the diet. 

3. Chapaties baked by ‘tandoor method’ after 
proper raising up of the flour by yeast, may not 
be liked by some in the beginning, but will be a 
better preparation than the one which is ordinarily 
baked on hot iron sheets. The chapaties prepared 
by ‘tandoor method’ will also provide vitamin B 
complex and be easily digested. 

4. To supplement the deficiencies caused in 
the absence of vitamin C, the juice of lemons, 
sweet limes, small oranges and the powder of 
amla are useful. It will be indeed useful if the 
trees of these fruits are grown within the jail 
compound and the produce freely used daily along 
with meals or breakfast. 

5. These few alterations in the diet will reduce 
the incidence of diseases mentioned and less pri- 
soners will be victims to many other diseases which 
happen to occur in the jail due to deficiencies in 
the dietary. 
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CASE NOTES 


HAND-SCHULLER-CHRISTIAN SYNDROME 
WITH COMPLETE DESTRUCTION 
OF SCAPULA 


HARISADHAN DATTA, ™.. (cat.) 
AND 
ARUNSEKHAR DEY, (cAL.) 


Chittaranjan Sishu Sadan, Calcutta 


Many cases of Hand-Schiiller-Christian syndrome have 
been reported since 1893. The involvement of the mem- 
brane bones, particularly the vault of the cranium and 
base of the skull due to proliferation of lipophagic histio 
cytes, leading to exophthalmos and diabetes insipidus 
is fairly common. Xanthomatosis leading to destruction 
of the scapula with restriction of movement of the 
shoulder joint is very rare. The purpose of this paper 
is to report a case in which xanthomatosis was found to 
be the cause of scapular destruction. 


Case REPORT 


M. M. A., a 6 year old male child, was brought 
to the hospital with the following complaints on 
27-1-58 : 

Proptosis of the right eye for 5 years and 
restricted movement of the right shoulder joint for 
4% years. 

The father of the child stated that the child 
had a trauma over his right eye about 5 years back 
and since then the right eyeball was gradually 
increasing in size and protruding out. A few 
months later he noticed a swelling over the right 
shoulder joint and a few nodular swellings on the 
scalp. For these conditions the patient was treat- 
ed with deep x-ray. As a result of this therapy 
the swellings over the right shoulder joint and the 
scalp subsided with residual restriction of move- 
ment of the shoulder joint. But the proptosis of 
the right eye was persisting. The left eye was also 
becoming prominent. 


He has one brother aged 10 months in good 
health. 


On examination the growth of the boy ap- 
peared to be retarded (height 34” and body weight 
21 1Ib.). ‘There was prominent exophthalmos of 
the right eve and slight proptosis of the left eve. 
All the teeth were missing excepting the Ist upper 
molar on the left side. There was drooping of the 
right shoulder with restricted movement of the 
joint. The right pectoralis major was atrophied 
(Fig. 1, vide Plate). The right scapula could not 
be palpated clinically. 

The spleen was not palpable, the liver was just 
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palpable. Cervical glands were palpable. The 
skull was studded with irregular areas of softening. 


INVESTIGATIONS : 


Blood—Haemoglobin 70 per cent (Sahli) 11°9 g. 
per cent, R.B.C.—4'75 million per c.mm., W.B.C. 
—6400 per c.mm. with polymorphs 47 per cent, 
lymphocytes 40 per cent, monocytes 3 per cent 
and eosinophils 10 per cent. 

Myelogram showed preponderance of eosino- 
philic metamyelocytes and increased number of 
histiocytes. Mature eosinophils, lipophagic histio- 
cytes and macronormoblasts were also present. 

Aspiration biopsy of the right shoulder joint— 
There were large number of eosinophils and muiti- 
nucleated giant cells and proliferation of histio- 
cytic cells with lipoid vacuoles in their cytoplasm. 
(Fig. 2, vide Plate). 

Skiagraphy of the skull showed multiple areas 
of osteoporosis of skull bones with destruction of 
the walls of the right oribit (Fig. 3, vide Plate) 

Skiagraphy of right shoulder joint and lungs 
revealed destruction of the upper end of the 
humerus and almost complete bony destruction of 
the right scapula (Fig. 4, vide Plate). 


DISCUSSION 


There is ample evidence regarding Hand-Schiiller- 
Christian syndrome, eosinophilic granuloma of bones, and 
Letterer-Siwe disease as being variants of the same dis- 
ease process (Wallgren, 1940; Jaffe and Lichtenstein, 
1944). Intermediate forms occur comprising a complete 
range of reticulosis between Hand-Schiiller-Christian dis- 
ease on the one hand and Letterer-Siwe disease on the 
other. In all these conditions a constant pathological 
picture prevails, namely, infiltration of histiocytes, giant 
cells and variable number of eosinophils. The term 
xanthomatosis, implying as it does, the presence of 
lipoid, would seem to be inadequate for such a range of 
disorders. There are, however, cogent arguments against 
this view of the unity of all reticulosis. It is to be 
expected that there would be a similarity between dif- 
ferent disorders of the same system and this in itself 
cannot be held to justify the assumption that they have 
a common pathogenesis. 

In our case the boy had bilateral exophthalmos, irre- 
gular softened areas over the skull and restricted move- 
ment of the right shoulder joint. He was also eden- 
tulous. The characteristic feature, viz., diabetes insipidus 
was absent. On the other hand, one important feature 
in the form of restricted movement of the right shoulder 
joint was present. On radiological examination the 
scapula was conspicuous by its absence. Besides, the 
skull bones showed multiple rounded areas of osteoporo- 
sis of varying sizes. Initially the patient had exoph- 
thalmos of the right eye and swelling over the right 
shoulder joint. He was treated with deep x-ray as a 
result of which the swelling of the right shoulder joint 
disappeared, but the exophthalmos was persisting. The 
combination of exophthalmos and swelling over the 


shoulder joint leads one to think about retinoblastoma 
with secondary metastasis on the upper end of the 
humerus and the scapula. In retinoblastoma one hardly 
finds the patient to be edentulous. The histological pic- 
ture of the smear from the swelling of the right shoulder 
joint did not show any kind of rosette formation. Be- 
sides a patient with retinoblastoma hardly ever survives 
for such a long time. 

The smear from the swelling of the right shoulder 
joint showed eosinophils and lipophagic hystiocytes. The 
study of the sternal puncture showed histiocytes. 

Clinically one has to think about the possibility of 
adrenal neuroblastoma with secondary metastasis of bone. 
But the histological examination of the smear suggests 
the possibility of reticulo-endotheliosis rather than neuro- 
blastoma. The smear showed lipophagic histiocytes 
which is a very distinctive feature of Hand-Schiiller- 
Christian disease. In MHand-Schiiller-Christian disease 
one gets resorption of the bone, i.e., base of the skull, 
mandible and maxilla, etc., due to proliferation of his- 
tiocytes especially of lipophagic type. The same pro- 
cess may be aetiologically related to explain the dis- 
appearance of the scapula, edentulous condition of the 
child and the osteoporosis of the skull bones. 

The boy was treated with deep x-ray therapy with 
partial improvement in 1954. His exophthalmos did not 
subside completely. Restriction of movement of the 
right shoulder joint was also persisting. He was subse- 
quently treated with cortisone 100 mg. in divided doses 
without any improvement. 
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POLYCYSTIC DISEASE OF THE LUNG 
WITH MIKULICZ’S SYNDROME 


M. S. KAPUR, B.sc., M.B.B.S. 


Resident Physician, Central Hospital 
Dhanbad 


Cast REPORT 

Lakhan, a 12 year old Hindu male child, was 
admitted in the hospital on 17-8-57 for complaints 
of irregular fever with cough, swelling in front of 
both ears, and occasional pain in the abdomen— 
all of very long duration. 

There was nothing relevant in the past or 
family history. 
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pearing near the left ear and later on near the 
right ear as well. The swelling had always been 
painless, and was growing slowly. There were occa- 
sional attacks of fever with dry cough, lasting for 
a short time and dull pain in the abdomen, un- 
related with food. There was no history of dysen- 
tery or passage of any worms. 

On examination he appeared healthy looking 
and of average build but mentally rather dull. His 
weight was 62 lb. The pulse rate was 88 per 
minute and respiration rate 20 per minute. Both 
the parotid glands were swollen and enlarged, the 
left more than the right ; the swelling was soft 
and slightly mobile ; the skin over it was healthy 
and there was no tenderness. The neck glands, 
submaxillary, and lacrimals were not enlarged. 
The fingers showed clubbing. The liver and the 
spleen were not palpable. There was a small ven- 
tral hernia, in the upper third of the abdomen, in 
the middle line. The lungs showed bilateral coarse 
crepitations with occasional rhonchi all over. 


Investigations—Hb., 70 per cent; W.B.C., 
21,550 per c.mm, with polymorphs 87 per cent, 
lymphocytes 9 per cent, monocyte 1 per cent and 
eosinophils 3 per cent ; E.S.R., 79 mm./ Ist hour ; 
urine and stool examinations did not show any 
abnormality. 


Appeal to Members of the Indian Medical Association for Donations to the Building Fund 
of I.M.A. Central Office at New Delhi 


Q Members are aware that as the result of prolonged negotiations the Government of India allotted 


A year back the patient noticed a swelling ap- 
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X-ray of the chest revealed typically bilateral 
polycystic disease of the lungs, size and shape of 
the heart being normal. 

Progress in hospital—He was given a total of 
6,000,000 units of penicillin sodium G. Cough dis- 
appeared and the slight evening rise of fever, that 
he showed in the first week, completely settled 
down. The W.B.C. count fell to 7,600 with 48 
per cent polymorphs and 39 per cent lymphocytes ; 
E.S.R. fell to 10 mm. in the first hour. The 
weight gain was 3 lb. in 3 weeks. Another 
skiagram of the chest taken later on revealed no 
change. 

The characteristic lung picture, the bilateral 
painless parotid swelling, the clubbing of fingers 
and the effect of penicillin in clearing the symp- 
toms and restoration of the blood picture to normal 
were points of interest. 

Mikulicz’s syndrome and polycystic disease of 
the lung are well recognised clinical conditions. 


SUMMARY 
A case of Mikulicz’s syndrome with bilateral poly- 
cystic disease of the lung is reported. 
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DOCTOR-PATIENT RELATIONSHIP 
IN THE HOSPITALS 


Hospitals in our country have for sometime 
past become the target of adverse comments. It 
is being constantly reflected in the press and in 
public opinion, that proper attention is not being 
given to patients by the doctors, nurses and other 
personnel of the attending staff. 


A few years back people were in general, hos- 
pital-shy. But in the present time due to financial 
and other reasons people have become more hospi- 
tal-minded and there is a great rush in obtaining 
medical care in the hospitals. 


Today the out-patient’s department in a first- 
rate hospital has become a very useful part of the 
general hospital. It is in the front-line. The rush 
in the out-patient’s department is so tremendous 
that the doctors-in-charge find it extremely diffi- 
cult to extend adequate attention to each and 
every patient. The strain is so heavy that the 
doctors really do not find sufficient time also, to 
listen to and answer all sorts of queries, mostly 
irrelevant, of the patients and their attendants. 


In the indoor departments, the position is 
worse. Patients are huddled together in extreme- 
ly cramped spaces. For this situation, the whole 
blame comes upon the doctors-in-charge, and they 
are accused of indifference and discourtesy. 


But to look at things impartially, doctors are 
hardly responsible for this position. This is seldom 
realised by the public and there is so much row 
regarding the hospitals now-a-days. 


The government and the authorities concerned 
are aware of this situation but they do not appear 
to come down from their high pedestals to find a 
practical solution of this ugly state of affairs. The 
government’s plea is well-known. Shortage of 
funds is the usual explanation. But to remove this 
disgraceful state of affairs money must be had and 
we believe, such money may be made available by 
the government, if sincerely desired. Establish- 
ment of more hospitals and if this is not imme- 
diately possible, expansion of the existing hospi- 


tals should be immediately taken in hand. We 
often hear that the government is moving in this 
matter but this movement is so slow that no 
noticeable improvement is visible. 


Along with the expansion and increased accom- 
modation, many more doctors, nurses and other 
personnel and additional instruments and equip- 
ment will be necessary which we believe should 
be available in at least first rate over-crowded hos- 
pitals and all district hospitals. What is really 
wanted in the present time is that the government 
should be more human and humane to feel the 
difficulties of the patients and the public. Provi- 
sion must also be made particularly in the first- 
rate hospitals attached to the medical colleges, 
post-graduate and research institutions and in 
district hospitals for the establishment of fully 
equipped diagnostic centres with necessary addi- 
tional x-ray and laboratory equipment besides 
trained personnel at the out-patients’ departments, 
at an early date. This procedure is sure to relieve 
the congestion of the in-door department to some 
extent as patients would not need admission for 
purposes of diagnosis and investigation. 


Similarly provisions for additional and com- 
prehensive arrangements for treatment of minor 
cases in the outdoor department are also likely to 
be helpful in this respect. 


The patients of today have become more consci- 
ous of their rights. But instead of abusing the 
heavily strained doctors and nurses they should 
proceed in the right direction. Vilification of the 
hospital staff cannot bring gocd results. The 
people should bear pressure on the government 
through their elected representatives in the Legis- 
latures for the remedy of their wrongs. The health 
policy of the State requires immediate renovation. 
At present it is treated in a haphazard fashion 
within the frame of general policy. 


It should, however, be admitted that the 
human relationship between the doctor and the 
patient in the present days has been impaired. 
This may be due to various factors. The reason 
why the age-old human relationship between the 
doctor and the patient is changing is difficult to 
ascertain. People are becoming more individualis- 
tic, not to say selfish, than before. We are afraid 
human relationship in every sphere of life is 
undergoing change. But we do desire that the 
friendly and human relation between the doctor 
and the patient should not change in spite of the 
influences of the changing times, political and 
economical. 
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CURRENT MEDICAL LITERATURE 


Gross Digital Clubbing and Exophthalmic 
Ophthalmoplegia in Thyroid Disorders 


Freman, A. G. (Lancet, 2: 57, 1958) from Bristol 
Royal Infirmary and Bristol Eye Hospital, writes : 

The role of the pituitary gland in the production of ex- 
ophthalmic ophthalmoplegia and in the pathogenesis of 
digital clubbing has been studied and reviewed by many 
workers. 

The concept of an “exophthalmos-producing’”’ hor- 
mone as a separate entity from the thyroid-stimulating 
hormone of the pituitary gland is now widely held. In 
the light of clinical and necropsy findings the develop- 
ment of acropachy and chronic hypertrophic pulmonary 
osteo-arthropathy in some patients with a bronchogenic 
carcinoma has been ascribed to a disturbance of pituitary 
function. In this connection the necropsy findings are 
of particular interest in 2 patients with either medically 
induced or postoperative hypothyroidism associated with 
malignant exophthalmos, pretibial myxoedema, and gross 
digital clubbing : one patient had an eosinophil chromo- 
phil adenoma of the pituitary gland; the other had 
eosinophil hyperplasia of the anterior lobe of the pituitary 
gland. 

The association of acropachy and exophthalmic oph- 
thalmoplegia in patients with either postoperative or 
medically induced myxoedema is not so rare as might 
be expected from the paucity of published reports. On 
the other hand, the development of severe digital club- 
bing and exophthalmic ophthalmoplegia in untreated 
active thyrotoxicosis (case 2) does not appear to have 
been previously described. 

The fact that gross digital clubbing is now reported 
in association ‘with exophthalmic ophthalmoplegia in 
hyperthyroid, as well as induced euthyroid and hypo- 
thyroid states, adds further support to the view that this 
syndrome, with or without pretibial myxoedema, is a 
clinical manifestation of pituitary dysfunction. 


Onycholysis in Hyperthyroidism 


Luria, M. N. anp Asper, S. P. (Ann. Int. Med., 
49: 102, 1958) from the Department of Medicine, the 
Johns Hopkins University School of Medicine, Baltimore, 
report : 

Onycholysis occurs occasionally in patients with difiuse 
goitre with hyperthyroidism. It usually regresses com- 
pletely during or following treatment of the hyper- 
thyroidism. 


Blood Ammonia Determinations in Liver Diseases 


la, P.-K., Lv, H.-M., Ho, C.-H., Sura, P.-C, anp 
How. C.-S, (Chinese M. J., 76: 529, 1958) from the De- 
partment of Medicine, Shanghai Second Medical College, 
Shanghai, from the analysis of the results of 226 blood 
ammonia-N determinations in 97 cases of hepatic and 
non-hepatic diseases observe : 

The ammonia-N values may, to a certain extent, re- 
flect the functional state of the liver. An elevation of 


the ammonia level is usually observed in cases of liver 
diseases with diffuse parenchymatous damage and portal- 
systemic shunt or collateral circulations. 

In hepatic coma or precoma the ammonia-N values 
are usually very much elevated, greatly exceeding the 
values observed in the same patient during the absence 
of coma. It is therefore believed that the disturbance 
of ammonia metabolism must be one of the important 
causes of hepatic coma. 

The results of the ammonium-chloride-tolerance test 
done in patients with hepatic insufficiency are markedly 
different from those of the test performed in patients 
without hepatic insufficiency and collateral circulations. 
This test may supplement the simple blood-ammonia-N 
determinations. 


Excretion of Catechol Amines in Tropical Eosinophilia 


CHAKRAVARTI, H. S. AND MUKHERJEE, B. (Ann. Bio- 
chem. & Exper. Med., 18: 12, 1958) from the Depart- 
ment of Applied Physiology & Endocrinology, Indian 
Institute for Biochemistry and Experimental Medicine, 
Calcutta, write : 

Aetiology of tropical eosinophilia is not known. High 
eosinophilic count in the blood and occasional improve- 
ment with ACTH and corticosteroids rather suggest the 
possibility of some dysfunction of the adrenal glands. 
Both cortical and medullary hormones are known to 
have eosinopenic effect. In order to ascertain any 
aetiological relation with adrenal medullary hormone in 
this condition, excretion of catechol amines in urine was 
investigated in 24 cases of tropical eosinophilia before 
and after treatment with the organic arsenical prepara- 
tion ‘acetylarsan’. The results were compared with 
those of 26 normal individuals. 

The normal values obtained was in the range of 10-7 
to 90-3 wag. equivalent of adrenaline, the average being 
34-8+21:1. In tropical eosinophilia, before treatment, 
the value wes within the range of 84 to 909 ag. with 
a mean of 3354168 and after treatment value was 
40-6+22-7 pg. 

Values in the different groups, when subjected to ‘t’ 
test, did not show any significant variations indicating 
that in tropical eosinophilia there is no abnormality in 
the excretion of catechol amines in the urine. 


Excretion of 17-Ketosteroids in Tropical Eosinophilia 


CHAKRAVARTI, H. S. aNnD MUKHERJEE, B. (Ann. Bio- 
chem. & Exper. Med., 18: 41, 1958) from the Depart- 
ment of Applied Physiology & Endocrinology, Indian 
Institute for Biochemistry and Experimental Medicine, 
Calcutta, write : 

In order to ascertain if the adrenal cortical hormones 
play any role in the mechanism of high eosinophilic 
count in tropical eosinophilia, 24 hours’ excretion of 
17-ketosteroids in urine was estimated in 20 adult male 
cases before and after treatment with the arsenical pre- 
paration ‘acetylarsan’, For comparison 21 healthy adult 
males amongst laboratory workers were also examined. 

Normal values obtained were 7:4442-48 mg. in 24 


hours: values before treatment and after treatment of 
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tropical eosinophilia cases were 4-66+1:80 mg. and 
6-07+2-63 mg. respectively. When the results were sub- 
jected to ‘t’ test it was found that the values before 
treatment were significantly lower than the normal values 
and those after treatment. 

This type of changes rather suggest some functional 
disturbances of the adrenal cortex as observed in various 
other chronic illnesses. 


Precipitation Test for Systemic Lupus Erythematosus 


jJongs, K. K. anp THOMPSON, H. E. (J.A.M.A., 166: 
1424, 1958) from the Clinical Research Laboratory, 
Tucson, Arizona, write that an unusual precipitate 
observed during the determination of serum cholesterol 
in a patient who later developed disseminated lupus 
erythematosus led to the elaboration of a test for this 
disease. The test reagent is a 12 per cent solution of 
p-toluenesu!fonic acid in glacial acetic acid. The test 
consists in adding 0-1 ml. of serum or plasma to 2 ml. 
of the reagent. No precipitate appeared when this test 
was applied in 65 out of 66 healthy people; ‘in one, a 
light precipitate appeared and persisted for 20 minutes, 
but redissolved on shaking. Applied in 30 patients in 
various stages of systemic lupus erythematosus, the 
test gave precipitates, the amount and character of 
which paralleled the severity of the disease. In 12 of 
the 13 acutely ill patients there was a heavy precipitate 
with this test. When this appeared as a glassy gel 
that resisted rubbing and shaking it was graded 4 plus. 
Altogether 760 tests were done on 311 subjects. Very 
few false-positive results were found. The test seems 
to be of value in the differential diagnosis of systemic 
lupus erythematosus and to afford a measure of the 
severity of the disease. 


Pleuritis in Systemic Lupus Erythematosus 


Witson, W. A., PLoss, L. N. LOITMAN, B, (Ann. 
Int. Med., 49: 70, 1958) from the Division of Pulmonary 
Diseases, Montefiore Hospital, New York, write: 

Pleuritis, with and without effusion, is common in 
S.L.E. Among 57 consecutive proved cases it was found 
in 41, seven of whom had other pleural disease. It was 
recorded in 10 of 20 additional cases whose x-rays were 
unobtainable. 

Pleuritis is often an early sign of S.L.E. In three 
of the 57 cases it appeared as an isolated first sign. In 
16 more it appeared with few antecedent symptoms of 
S.L.E. 

Despite this frequency of early pleuritis in S.L.E., 
sufficient weight is rarely given this disease in the 
differential diagnosis of ‘idiopathic pleuritis’. 

By far the most striking antecedent symptom of 
S.L.E. was arthritis or arthralgia. The only closely 
associated lesions were pneumonitis and pericarditis, 
but with a lesser frequency than had been noted by 
other observers. 

Pleuritis in this series was often followed by com- 
plete clearing. Of the 39 uncomplicated cases followed 
by x-ray, 14 cleared one or more episodes completely, 
and eight cleared save for minimal pleural residua. 


Survival following the first pleuritic episode averaged 
39-9 months, with 23 of the 42 patients still alive at 
last follow-up. 

Bilateral (simultaneous or alternating) pleuritis was 
seen in 23 out of the 42 uncomplicated -cases. Of the 
19 remaining, 13 were left-sided. 

Despite the tendency to frequent infections in S.L.E., 
it was possible to rule out infectious, neoplastic and 
metabolic causes of the pleuritis in the majority of 
cases. 

Criteria for the diagnosis of S.L.E. in life are men- 
tioned and appear justified in 23 or 24 autopsied cases. 

In view of the increasingly favourable results of 
therapy in S.L.E., not only symptomatically but also in 
objective life prolongation, the prompt study of cases 
with unexplained pleuritis is urged for S.L.E. as well 
as for tuberculosis or neoplasm—(Authors’ summary). 


Bronchogenic Carcinoma Complicating Pulmonary 
Tuberculosis 


CaRgy, J. M. anD Greer, A. E. (Ann. Int. Med., 49: 
161, 1958) of Oklahoma, from a study of the review of 
140 cases of bronchogenic carcinoma complicating pul- 
monary tuberculosis found in the English literature 
between 1932 and January, 1957 and from an analysis of 
8 cases treated by the authors observe: 

The combined diseases occurred in males in over 95 
per cent of the cases and the patients were of the age 
group and distribution of bronchogenic carcinoma alone. 

There were no unusual pathologic features of the 
tuberculosis in these patients, The tuberculosis is most 
often bilateral, apical or superior in location, and is 
most often (65 per cent) chronic fibroid or caseonodular 
in type. Twenty-eight per cent of the cases were 
moderately far advanced, 47 per cent far advanced. 
Seventy-five per cent of patients demonstrated acid-fast 
bacilli within one year of the diagnosis of the com- 
bined diseases. 

The location of the bronchogenic carcinoma in these 
patients bore no relationship to the tuberculosis. The 
lung cancer was of the usual variety and frequency of 
primary lung tumours. 

There are no specific clinical differences between 
pulmonary tuberculosis and bronchogenic carcinoma. 
Quantitative differences in symptoms and findings do 
occur which suggest the diagnosis of either disease 
alone, or of their combination. 

Failure to achieve or maintain general improvement 
during present day treatment of tuberculosis in a middle 
aged man should suggest the possibility of complicating 
bronchogenic carcinoma. 

Radiographic signs of help in the diagnosis of 
bronchogenic carcinoma complicating pulmonary tuber- 
culosis are (@) unilateral prominence of the lung hilum, 
(6) paratracheal lymph node enlargement, (c) atelectasis, 
(2) nodular densities greater than 3 cm. in diameter, or 
(e) bony destruction. 

Only 21 of these patients have had definitive treat- 
ment for bronchogenic carcinoma, Only by alert diagno- 
sis and aggressive treatment can this unfavourable com- 
bination of diseases be improved—(Authors’ summary), 
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NOTES AND NEWS 


World Health Year 


The General Assembly’s Social, Humaniterian and 
Cultural Committee approved unanimously on November 
12, 1958 a draft resolution recommending an International 
Public Health and Medical Research Year, preferably in 
1961. 

The draft would have the General Assembly invite 
the World Health Organisation to consider the recom- 
mendation to organise the year and adopt methods for 
intensifying international co-operation in public health. 

Medical Care in Cuba 

Dr. Louis H. Bauer, Secretary General of the World 
Medical Association, on his return from a semi-official 
visit to the Cuban Medical Association (Colegio Medico 
Nacional de Cuba) where he participated in the official 
opening of the mew twenty-two storey headquarters 
building, reported that while in Havana, he had sought 
other sources than the medical profession to obtain in- 
formation as to the current status of the medical pro- 
fession with respect to the rendering of medical care 
services. 

He reported that “since October, 1957, when The 
World Medical Association intervened in the interest of 
humanitarian medical services for all people in Cuba, 
the situation has improved somewhat. Namely: the 
Cuban Medical Association is now permitted to hold 
meetings and to publish its Journal,’’ 

Dr. Bauer reported also that: “The revolution is 
active with actual fighting in all the provinces except 
Havana and Matanzas. In the eastern provinces, doctors 
are forbidden to give medical aid to revolutionists. If 
they do so, they are warned to leave within two hours 
or be killed. As a result, hundreds of doctors with 
their families have been forced to seek refuge in Havana, 
Mexico and the United States. Education is at a com- 
plete standstill. Even in Havana, the university and 
all public schools remain closed and all the faculty mem- 
bers are unpaid. 

The Secretary General appealed to the other 54 
member associations of The World Medical Association 
to implement the provisions of the resolution for the 
support of the Cuban Medical Association adopted at 
the XIIth General Assembly in August, 1958. He stress- 
ed the importance of basing all support and appeals 
upon the humanitarian precepts of medical service which 
can and must be completely divorced from the political 
aspects of the situation. He noted that it is the duty 
of the members of The World Medical Association to 
insist that every doctor everywhere in the world be pro- 
tected in carrying out his humanitarian duties and that 
his rights in so doing, be recognised. 


Family Planning Programme for 1959-60 


The Family Planning Board has recommended that 
a tentative provision of Rs. 100 lakhs be made by the 
Government of India for the implementation of the 
Family Planning Programme during 1959-60. 


This recommendation was made at a meeting of the 
Board held in New Delhi on November 15 under the 
chairmanship of Shri D. P. Karmarkar, Union Minis- 
ter of Health. 

The main features of the programme for 1959-60 
would be intensification of training and education 
schemes, opening and maintenance of clinics, appoint- 
ment of family planning education leaders, holding of 
orientation camps, free distribution of contraceptives 
gradually through all primary health centres and 
medical institutions, strengthening of the imstitutions, 
strengthening of the imspection organisation and 
research. 

The Board discussed the progress of the family 
planning programme and noted that the number of 
clinics so far opened was 718. Against the target of 
150 urban and 600 rural clinics up to March, 1959, 171 
urban and 400 rural clinics had been started. The 
State Governments had informed the Central Govern- 
ment that they proposed to open 151 additional rural 
clinics before March, 1959. 


The Board suggested the holding of orientation camps 
of short duration for training a selected number of 
persons. The camps would be of about seven days’ dura- 
tion held at the headquarters of the Community Deve- 
lopment Blocks or suitable places in each district. The 
object was to have a group of persons in each village 
and town trained as voluntary family plainning educa- 
tors. 

To overcome the shortage of technical personnel 
needed for the implementation of the programme, a diffi- 
culty experienced by the State Governments, the Board 
recommended that they might be permitted to employ 
in consultation with the Indian Medical Association, 
wherever possible, part-time doctors on payment of an 
additional allowance, provided the officers were not 
whole-time Government servants. 

The Board has also suggested that the present policy 
regarding sterilisation should be continued, i.e., the ope- 
ration should be performed on the merits of each case in 
hospitals and institutions where such facilities exist 
and not in the family planning clinics. 


Course in Atomic Age Hygiene Opens 


India has begun training her own physicists and 
those of South-East Asia in health physics, or the health 
aspects of radiation and atomic energy from November 
17, 1958. 

The training will equip them to protect personnel 
directly involved in the utilisation of atomic energy for 
peaceful purposes. 

The training course which was inaugurated by Bom- 
bay’s Chief Minister, Mr. Y. B. Chavan, has been joint- 
ly organised by India’s department of Atomic Energy 
and the World Health Organisation with the co-opera- 
tion of the Atomic Energy Commission of the U.S.A. 


Over 20 physicists from India, Australia, China, 
Japan, Indonesia, the Philippines and Thailand are par- 
ticipating in the course which will last for six weeks. 

The participants in the training course are expected 
to constitute a nucleus for the future training of tech- 
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nicians in the safety aspects of atomic energy in their 
respective countries. 

“‘Never before in the history of industrial hygiene 
have there been such protracted preliminary studies on 
hazards relating to an industry even prior to its taking 
proper shape”, the Chief Minister, Mr. Chavan, said 
presiding over the inauguration ceremony. 

Mr. Rao of the Trombay establishment outlined the 
measures taken at the establishment and in other parts 
of the country having bearing on health physics. 

He said the air monitoring division had established 
seven sampling stations in the country for obtaining 
samples of airborne dust, rain and settled dust for radio- 
active measurements. A number of monitoring stations 
had been established in and around Trombay establish- 
ment for the purpose of estimating the general level of 
radioactivity in this area. 

In order to check the possible spread of contamina- 
tion to the environment of any atomic plant or reactor, 
periodic radiation surveys of the soil, plants, insects, 
fish and other organisms were conducted by the divi- 
sion. 


Occupational Health in Asia 


The second Asian Conference of Occupational Health 
began in the India Exchange Hall, Calcutta, on Novem- 
ber 15 last. Organised by the Society for the Study of 
Industrial Medicine in India in collaboration with the 
the Indian Institute of Personnel Management, the con- 
ference continued till November 22. 

The programme included a scientific session at which 
papers on the problems of occupational health were 
read by experts from several countries. 

Dr. A. B. Ray, West Bengal’s Health Minister, in- 
augurated the conference. Dr. T. Sen, the Mayor, wel- 
comed the delegates. The Chairman of the reception 
committee, Shri Jehangir Ghandy, could not attend and 
his speech was read by Dr. C. K. Ramchandar. 


Health Minister’s Message on Children’s Day 


Shri D. P. Karmarkar, Union Minister of Health, in 
a message on the occasion of Children’s Day celebrated 
on November 14, 1958, says: “In the nation’s health 
programmes doctors have to play a great part in the 
care of children. Facilities for teaching of paediatrics in 
the majority of medical colleges were not adequate. 
Hence special provision has been made in the Second 
Plan to improve and expand facilities for paediatric 
teaching. Assistance is provided for additional buildings 
and staff to set up paediatric departments in medical 
colleges. Five centres are to be established with Cen- 
tral assistance for which a sum of Rs. 45 lakhs has been 
provided in the Second Plan. Provision has also been 
made for assisting certain medical colleges to upgrade 
their departments of paediatrics or offer post-graduate 
training and to train teachers in this very important 
branch of modern medicine. The Children’s Orthopae- 
dic Hospital at Bombay and a few other institutions are 
doing useful work in the rehabilitation of the crippled. 
More such efforts are needed on a greater scale. 


Most of the ailments of children in India can be 
traced to malnutrition. On the recommendations of the 
Nutritional Advisory Committee of the Indian Council of 
Medical Research a number of ameliorative measures 
have been undertaken during the last 10 years, one of 
which is the supplementary food scheme. This pro- 
vides meals, snacks and milk to the primary school 
children. Besides, expectant mothers and young 
children also benefit by the supplementary food schemes 
through the maternity child health centres and hospi- 
tals. 


Health Centres for Students 


Two health centres are proposed to be opened for 
University students—one in Madras and the other in 
Madurai. 

The University Grants Commission has sanctioned 
the scheme and has granted Rs. 1,00,000 to Madras Uni- 
versity for the purpose. 

A mass radiography apparatus is also to be purchased 
for use at the centre here. 


Grants for Training of Auxiliary Nurse-Midwives 


The Union Ministry of Health has sanctioned Rs. 
32,760 as grant-in-aid for 1958-59 to the Sitabuldi Mater- 
nity Home, Nagpur, for the training of auxiliary nurse- 
midwives under the Community Development programme. 

For a similar scheme, a sum of Rs. 15,000 being the 
fourth instalmert of the Union Government’s grant-in- 
aid, has been sanctioned by the Ministry to the Avvai 
Rural Medical Service (Kasturba Gandhi Maternity 
Home), Gandhigram, for the year 1958-59. 


Haffkine Institute Celebrating Diamond Jubilee 

The Haffkine Institute is celebrating its Diamond 
Jubilee from 10th January 1959. The President of India 
is expected to inaugurate the function. In this con- 
nection, scientific discussions on plague, cholera, 
rabies, polio, influenza, snakes and venoms, insect re- 
sistance to insecticides, etc., will be held for three days. 

A large number of scientists from India and abroad 
will take part in the symposia. There will be also some 
cultural programmes, popular lectures and visits to 
institutions and places of scientific interest. A scienti- 
fic and popular souvenir will be published on the occa- 
sion. The souvenir will contain articles of scientific in- 
terest and also records and history of the Institute. 


Madras Medical Register—1958 Publication 


Registered medical practitioners are requested to in- 
timate their current address urgently to the Registrar, 
Madras Medical Council, 111 Mount Road, Madras 6. 

(Medical Practitioners of all States in their own in- 
terests should intimate in time any change in their 
address to their respective medical councils.—Editor, 
J. Indian M. A.). 


Quarantine Restrictions 


The following information has been received by the 
Director General of Health Services from the United 
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Arab Republic (Syrian region) health authorities about 
the imposition of quarantine restrictions : 

“Sanitary measures imposed on April 29, 1958, against 
arrivals from India on account of cholera were restrict- 
ed, as from September 15, to arrivals from the follow- 
ing infected areas in India: Calcutta, Delhi, Cuddalore, 
Knammam district (Andhra Pradesh), Hoshangabad dis- 
trict (Madhya Pradesh), Pondicherry and Farrukhabad 
district (Uttar Pradesh). 

“Sanitary measures were imposed on September 15 
against arrivals from Allahabad, Bombay, Calcutta, 
Cochin, Kanpur, Lucknow, Madras and Visakhapatnam 
on account of smallpox.’’ 


Leading Advertising Agency Changes its Name 


The Indian Branches of the well-known advertising 
agency D. J. Keymer & Co., Ltd. will be known as the 
Indian Division of Bomas Ltd. This change reflects the 
decision taken earlier in the year by the U. K. parent 
organisation, S. H. Benson Ltd., to form a separate 
company to develop further its.overseas business. The 
initials Bomas stand for Benson’s Overseas Marketing 


and Advertising Service. 


The Guigoz Fellowship 


The 1958-59 fellowship to promote nutritional research 
founded by the Guigoz was awarded by the International 
Children’s Centre to Doctor Jean Chagnon (Canada). 

The 1959-60 fellowship will be awarded in the spring 
1959. The applicants are required to send to the Inter- 
national Children’s Centre, Chateau de Longchamp, Bois 
de Boulogne, Paris XVI: 

(a) a curriculum vitae setting forth their work on 
biological and social problems concerning feeding or 
nutrition of infants and children, (b) an introduction 
letter from one of their Masters, (c) @ description of 
the studies which they wish to pursue with the help of 
the Guigoz fellowship. 

The applicants should have a sufficient command of 
the French language. At the end of the fellowship 
period, the fellow or fellows will be expected to send 
to the International Children’s Centre a scientific study 
on the subject which they will have studied during the 
year. 


~The Nestle Fellowship 


A research fellowship of one million francs is award- 
ed every year by the French Nestle Company to a physi- 
cian who wishes to specialise in the field of nutrition. 

For the year 1958-59 the panel of judges awarded the 
fellowship to Doctor Andre Frederich (Lyons). 

In 1959-60 fellowship will be awarded in the spring 
1959. The applicants are requested to send to the Inter- 
national Children’s Centre, Chateau de Longchamp, Bois 
de Boulogne, Paris XVI: 

(a) a curriculum vitae setting up forth their work on 
the biologica! and social problems connected with feed- 
ing or nutrition of infants and children, (b) an introduc- 
tion letter from one of their Masters, (c) a description 
of the studies they wish to pursue with the help of the 
Nestle fellowship. 
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The applicants must have a sufficient command of the 
French language. At the end of the fellowship period, 
the fellow or fellows will be expected to send to the 
International Children’s Centre a scientific study on the 
subject which they will have studied during the year. 


REVIEWS 


Essentials of Chemical Pathology -By Dr. D. N. Baron, 
M.D. Introduction by Prof. Sir Charles Dodds, pp. 247. 
The English Universities Press Ltd., London, price 
25 sh. 

This book consists of eleven chapters and four appen- 
dices. The subject matter is well chosen. The most 
complex problems have been dealt with very lucidly. 
The addition of appendices dealing with normal values 
of both adults and children, the metohds of routine 
testing of urime and faeces and selected examination 
questions have added to its usefulness. This book can 
be recommended to all students preparing for higher 
examinations and busy medical practitioners who will 
find how to interpret the signs and symptoms of dis- 
eases and how to use the laboratory investigations for 
diagnosis. 


Psychopathic Personalities—By Kurt Schneider. Trans- 
lated by M. W. Hamilton, 1958; Cassell, London; 
pages 163; price 18s. net. 

This book is divided into two parts, part I dealing 
with general principles and part II is the illustrative sec- 
tion. According to the author, personality of an indivi- 
dual includes his feelings and two personal goals. By 
psychopathic personality the learned author means the 
degree to which the abnormality of the personality afflicts 
the individual and not in the amount of social friction 
which may be engendered around him. It is a clinical 
and non-moral definition. The primary aetiology is a 
genetic one although the influence of environment on 
development is not underestimated. A distinctive per- 
sonality is correlated with a distinctive physique accord- 
ing to Kretschmer’s theory of body-build and character. 
The chapter on classification of psychopathic personality 
contains too many conflicting views on the subject. Of 
these Kretschmer’s view is comprehensible when he says 
schizothymes tend to pursue abstract, metaphysical, con- 
ceptual systems, while cyclothymes have more concrete 
interests and are great experimenters. The latter are 
swift as leaders and they are skilful diplomats. In the 
illustrative section the author distinguishes the hyper- 
thymic psychopaths by their light-hearted, sanguine 
temperament and their pyknic build. The depressive 
psychopaths have persistent sense of gloom and con- 
sistent pessimism. They deplore the past and fear the 
future. There are certain depressives in whom paranoid 
traits predominate. They convey a general mistrustful- 
ness and tendency to self-reference. The insecure psy- 
chopaths are referred to as sensitive and anonkastes. 
They show acute timidity and anxiety. They have a 
Close tie with depressive and asthenia (personalities. 
Fanatic psychopaths show overvaluation of a particular 
set of ideas and they may be querulant. Attéention-seek- 
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ing psychopaths have a passion for self-display. They 
show the features of the hysterical personality. Labile 
psychopaths have abrupt and rapid changes of mood. 
Explosive psychopaths are unable to control themselves, 
a characteristic of childish immature personality. Affec- 
tionless psychopaths have a socially disturbed personality. 
These are the schizoid type. Persons of weak-willed 
personality are unable to make a satisfactory livelihood. 
Many of them are feeble-minded as well. Asthenic 
psychopaths have a constant fear or intention of falling 
ill. They are somatically labile individuals or somato- 
paths. They may complain of fatigue, sleeplessness, 
headache, disturbances of the heart and circulation, of 
micturition and menstruation. Sexual disability and 
digestive disturbances are frequently complained of al- 
though these symptoms have not been mentioned in the 
book. There are eleven pages of references and the book 
is well-indexed. The book is primarily meant for psy- 
chiatrists and psychologists who must have a clear con- 
ception of the term psychopathy. 


Mysore Government College of Indian Medicine Magazine, 
Vol. III, May 1958. Published from Mysore (India), 
for the Magazine Committee, 1957-58, by the Editor, 
Dr. D. S. Sivappa, M.B.B.s., from the Government 
College of Indian Medicine, Mysore, India. 


This magazine contains many articles in several 
languages, perhaps naturally catering to different groups 
studying in the College. The articles in English have 
been collected from various sources, many from outside 
the college, and are quite interesting. Excepting, a 
few minor errors in printing, the magazine is fairly 
well produced; special mention may be made of the 
illustrative photographs of several cases with their des- 
criptions immediately following. 


University Medical College Magazine, Mysore (India) ; 
Vol. II, No. 1, March 1958. Editor-in-charge, Dr. 
S. T. Puttanna; University Medical College, Mysore. 
Paper bound, P%”x7%", 142 pages, with several 
illustrations. 


This issue of the magazine contains quite a number 
of good instructive articles, illustrated by diagrams, 
figures and even art-plates. Besides these, there are 
other sections which must be interesting to various 
groups of readers, like—Old boys’ section, covering 20 
pages, Students’ corner of about 30 pages, Our Alma 
Mater of about 12 pages, and a small section (appa- 
rently of scientific medical matters) in the regional lan- 
guage. Within its covers, this magazine contains a large 
amount of material to interest medical students in gene- 
ral, and those of Mysore University in particular. 


The New Mysore Medical and Pharmaceutical Directory 
—Compiled by B. Subbarao and K. Anandrao; with 
a foreword by Dr. D. V. Venkappa, President, Indian 
Medical Association. First publication 1958, by New 
Mysore Publishers, Line Bazar, Dharwar, Mysore, 
India. Board bound, 8%”x5%”, 434 pages; price 
Rs. 10-50. 


The compilers and the editors deserve congratulations 
for this neat book which contains a good deal of infor- 
mation on the various aspects of medical facilities and 
pharmaceutical industry in India, with a special refer- 
ence to the newly re-organised state of Mysore. The 
first seven chapters deal with—History and geography 
of Mysore; Ancient Indian medicine; Modern medical 
science; Medicine in Mysore; Dental science; Pharmacy 
and pharmaceuticals; and Medical institutions, hospi- 
tals, etc., in the state. The last section is the directory 
giving the names, qualifications and addresses, etc., of 
the medical practitioners in the state of Mysore. A 
great deal of effort appears to have been made to have 
the various information and data well documented and 
based on good authority. This volume will serve as a 
good reference book not only for Mysore, but for the 
whole of India. A reference book of this type, covering 
the whole of India, is highly desirable. 


OBITUARY 


Dr. G. S. Nagarkar 


Dr. Gangadhar Shridhar Nagarkar of Saugor was 
born on 12th August 1903 at Wardha in the old Central 
Provinces. He graduated from the Grant Medical 
College, Bombay, in 1929 and practised at Arvi in 
Wardha up to the beginning of the Second World War. 


Dr. G. S. NAGARKAR 


He entered Military Service as a Civilian Doctor and 
proved his capabilities. In 1946 Dr. Nagarkar left the 
Army Service and started private practice at Saugor. 
He made good use of his varied experience gained 
during Army Service and was able to establish himself 
in a very short time. 

He associated himself wholeheartedly in numerous 
social and public activities at Sangor and his premature 
death on August 23, 1958 at the age of 55 leaves a 
void in the medical profession as a whole. His funeral 
at Saugor was attended by his numerous friends and 
admirers. 
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IX ASSAM STATE MEDICAL CONFERENCE, 
1958, DIBRUGARH 


The 9th session of the Assam State Medical Confer- 
ence was held in the Assam Medical College Campus, 
Dibrugarh, on the 5th and 6th November 1958 under the 
presidentship of Major G. S. Guha. The Health Minister 
of Assam, Shri R. N. Brahma inaugurated the confer- 
ence. Principal Dr. B. N. Banerji, Chairman, Reception 
Committee, welcomed the delegates and visitors. A 
Health and Scientific Exhibition was also held which was 
inaugurated by Dr. Allan Gilroy of the Ross Institute, 
Jorhat and opened by Shri R. N. Brahma, the Health 
Minister of Assam. A souvenir was also published. A 
scientific seminar was held in three sessions during the 
period of the conference in which ten papers were read 
and discussed. Films of medical interests were also 
shown. The delegates and visitors were entertained in 
cultural show, presentation of a dramatic performance 
and a variety show. 13 working committee members, 21 
State council members, 53 delegates from different 
branches of I.M.A. of Assam and 126 visitors attended 
the conference. Important medical men of the State viz. 
Drs. A. Gilroy, U. C. Bordoloi, J. Mc. Phail, G. B. 
Young, K. V. Dudgson, P. K. Das Gupta and professors 
of the Assam Medical College and others attended the 
conference and took active part in the Scientific Seminar. 

Dr. B. N. Banerjee, the Chairman of the Reception 
Committee, accorded a hearty welcome to the guests and 
delegates. In his speech he said, inter alia, ‘‘The art of 
medicine is as old as the human settlement on the 
earth. It was practised for ages by the ascetics as we 
find in the Ramayana and Mahabharata. Through the 
mist of Hindu legend, in Sanskrit literature emerged two 
great physicians of ancient India somewhere in 500 B.C. 
—Charaka and Sushruta whose sound precepts and pro- 
found knowledge of the art, are the earliest record of 
medical practice and education available in world litera- 
ture. With march of time and progressive advancement 
of science, medicine has been fragmented into specialities. 
The glamour of the modern techniques of the specialities, 
has plaved profoundly on the imagination of the medical 
men. This glamour coupled with the lucrative advantage 
of the specialities has tended to divert the profession 
from service of the humanity towards personal gains. 
Let us ask ourselves how much have we thought for the 
sick individual in the background of his family and 
economic conditions and for the community he lives in? 
If we have seen a patient afflicted with tuberculosis 
have we seriously endeavoured for proper protection of 
the community or thought of economic and environmental 
conditions that led to it and attempted to hit at the 
cause? If we have come across a case of deficient dis- 
ease have we called for solution of the nutritional pro- 
blems? We have mostly been contented by treating the 
individual and have been proud for the achievement. 
Time has now changed, every individual whatever be 
his status, is as important a citizen as any other. The 
country and the people look forward to the profession 
certainly not for cure of diseased persons only but more 


for preventing the people from falling ill and for promo- 
tion of health of the community. The art and science 
of medicine have their widest and most fruitful applica- 
tions in preventive medicine and in bringing up of a 
vigorous and sturdy nation. The field of activity so 
long limited chiefly in urban areas has to spread far 
and wide in the villages. The obligations and respon- 
sibilities, we of the medical profession owe to the 
common people, are much greater than what we have 
so far discharged.” 

Dr. G. S. Guha, the president of the Conference in 
his address said : 


Dr. B. N. BANERJI, 
THE CHAIRMAN, RECEPTION COMMITTEE 


“My first duty will be now to deal with the health 
condition of the people of our State with special reference 
to the second Five Year Plan. As more than 80 per cent 
of our population live in villages, it is important to bear 
in mind that the health of the agricultural labour has 
an important bearing on the productive programmes 
apart from other social and economic values arising out 
of improved health of the people. Our average expecta- 
tion of life is still below 40 years, while in countries like 
Canada and U.S.A. it is now 70 years. 

Deaths due to epidemics of cholera and small-pox 
seem to be on the decline, although in 1956, 109 people 
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died of small-pox. With the introduction of maternity 
and child welfare centres, maternal and infant mortality 
have definitely decreased. Malaria and Kala-azar are no 
longer great problems. A fall of about 66 per cent in 
the incidence of Malaria has been recorded in the course 
of the last two years as a result of the National Malaria 
Control programme. The new scheme for the complete 
eradication of malaria sponsored by the W. H. O. if 
successfully carried out will take us years ahead in pro- 
duction and development. Fourteen Units with Sub- 
units will cover the whole State. D. D. T. spray in 
every house twice a year will serve threefold purpose 
in eradicating Malaria, Kala-azar and Filariasis where 
it is also present. 


Tuberculosis has been a serious public health and 
socio-economic problem, but the strategy of its control is 
being obtained with intensification of mass B. C. G. in- 
oculation. Besides making provisions for accommodation 
and treatment of tubercular patients in district and sub- 
divisional hospitals and extending the already existing 
T. B. clinics and hospitals, an aftercare colony for T. B. 
patients has been contemplated to be built in an area 
of 40 acres of land near Gauhati. It is pleasing to 
note that our union Health Minister, Sri Karmarkar has 
kindly donated a sum of Rs. 10,000/- to the I.M.A. for 
making survey and treatment of T.B. patients in a 
certain localised area of the Gauhati town. 


The Government have launched an _ Antileprosy 
Scheme for treatment of lepers and the Leprosy Control 
Scheme (Pilot project) with survey and treatment of 
lepers in different centres. There are also leper colonies 
run by the Government and by voluntary organisations. 


Blindness in Assam is not a serious problem when 
compared to high incidence of blindness in many other 
Indian States. Previous statistics showed that there 
were about 10,000 blind persons in Assam. Srimanta 
Shanker Mission has been doing some blind relief work 
and a blind school has been opened by them at 
Nowgong. 

Attention has been given to supply of good water 
and sanitation which include rural P.H. Engineering 
Scheme. A family planning programme has also been 
started. 

Nutrition is an economic problem of our country. 
It is said that more than half of our population live in 
the twilight zone of nutrition, easily falling a prey to 
passing epidemics and always liable to deficiency diseases. 
Scarcity of food and adulteration of vital food stuffs are 
important causes of malnutrition of which the victims 
are usually of the poorer class. There is now-a-days a 
great scarcity of such important items of food as fish and 
milk, which are the main sources for the supply of 
protein in our diet. It has been found that besides 
causing malnutrition, lack of protein in the diet tends 
to cause myopia among school going children. It is un- 
fortunate that fish which is the main source of protein 
of our diet is scarce and dear. Daily per capita con- 
sumption of milk is the lowest in Assam ; it is only 
1:2 compared to 197 in the Punjab, which according to 
Col. McCarrison, the nutrition expert, is the cause for 
good physique of the Punjabis. Adulteration of food 
stuff is a crime for which the adulterators should be 
severely dealt with. The result of analysis of various 
food-stuffs of the State by the Public Health Laboratory, 
Assam, shows the following percentage of adulteration :— 


1. Milk 504% 
2. Mustard Oil S20% 
3. Atta 444% 
4. Ghee 50% 
and 5. Tea 549% 


It is surely beyond the conception of any civilised 
nation that adulteration of vital articles of food can go 
to such an extent. 
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It is gratifying to note that the Indian Government 
have realised the importance of improving the health 
of the people and a sum of Rs. 2,740 millions has been 
provided for the health programme in the second five 
year plan as against 1,400 millions in the first plan. Our 
State has received Rs. 496 lakhs for carrying out the 
second five year’s health programme. The amount to 
be spent in 1958-59 is Rs. 96 lakhs. In addition, the 
UNICEF’s contribution will be about Rs. 8 lakhs. Pre- 
vious contribution by UNICEF to the State was about 
Rs. 6 lakhs. 

A place for co-operative endeavour in the systematic 
development of health services in the community devel- 
opment areas which is subsidiary to the All India 
‘*Master Plan” has been conjointly devised by the Assam 
State Government, WHO and UNICEF in the first 
quarter of 1958. The health services under this plan are 
being developed into 550 community development areas 
(C-D and NES blocks) during the first 3 years of the 
second five year plan. The health programme of the 
second five year plan of our State has been divided under 
the following main headings :— 

1. Hospital Services—Under which expansion and 
improvement of a number of hospitals in the district 
headquarters will take place. The present allotment 
of hospital beds is 1 for 1600. This is supposed to be 
increased to 1 for 900 is the second five year plan. 

In this connection it may be mentioned that until 
now nothing has been done regarding the shifting and 
expansion of the Shillong Civil Hospital although these 
were supposed to have been completed within the first 
period of the second five year plan. 


2. Health Units—Whereby establishment of primary 
health units will be made, but very little progress to- 
wards implementation of building programme under this 
scheme has been made. The School Health Service 
should be an important item of our National Health 
programme. 

3. Medical Education—There are plans for expansion 
for the Medical College and Hospital, for completion of 
the social and preventive medical departments in it and 
for establishment of a research wing in the department 
of Pharmacology. 

In Assam, population served by each doctor in 1956 
was 4,744 compared to West Bengal’s 1,486 in 1955 and 
India’s 5,354 in 1954. Bhore Committee’s suggestion was 
that each doctor should serve 2,000 people. In the U.K., 
each doctor serves 1,000 people. The total number of 
M.B.B.S. passed students from the Assam Medical 
College till 1956 is 298. The annual production of 
medical graduates in Assam is now between 80 to 90. 
A second medical college is going to be started at 
Gauhati during the third five-year plan period. It must, 
however be remembered that the standard of medical 
education should be high and that there should be proper 
provision for employment of the passed out graduates. 

4. Training Programme—Includes training of phar- 
macists, health personnel (Auxiliary Nurse midwives) 
under the Community development programme and of 
post-graduate training of medical officers and nurses in 
India and abroad. 

5. Indigenous system of medicine—Includes the estab- 
lishment of research department in the Ayurvedic 
college, upgrading of the Ayurvedic college and estab- 
lishment of Ayurvedic subsidiary dispensaries. 


6. General diseases—Malaria, tuberculosis, leprosy, 
venereal diseases, filaria and goitre. 


7. Water supply and sanitation—A rural P.H. En- 
ginnering (Integrated) scheme for expansion of P.H. 
organisation and implementation of National Water 
supply and sanitation has been made. A sum of rupees 
one crore has been allotted for this purpose in the second 
five-year plan in addition to 45 lakhs of rupees loan for 
urban areas. 
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8. Paediatric Centre and Maternity and child health— 
Which include improvement of maternity and child health 
facility in the maternity home attached to the Shillong 
Red Cross Centre and family planning Centre. 


RukaL SERVICE 


The problem of rural medical service is very im- 
portant. Our cities and towns are overcrowded with 
medical practitioners many of whom are struggling hard 
for their livelihood, while rural areas have no medical 
men. But if the decision taken at Mussouri Conference 
to turn the community Block Headquarters into nuclei 
of rural-cum-urban townships, and provide them with 
basic amenities of public health, Post and Telegraph 
offices, schools, markets, transport facilities with good 
roads and good water supply is carried out then it is 
bound to attract medical men there. Regarding the rural 
medical relief works, I may inform you that the Assam 
Medical Relief Committee of the Indian Medical Asso- 
ciation have done a good service with the establishment 
of village health centres, medical relief centres, flood 
relief work, epidemic work and milk feeding centres. 
Indian Red Cross is also doing work in supplying medi- 
cines, powdered milk and, its nursing staff is also doing 
good work. Among the other voluntary organisations 
the name of Srimanta Shankar Mission has to be men- 
tioned for their good rural relief works. 


Because of absence of qualified men except a few in 
rural areas, quacks abound there and use antibiotics 
and sulpha drugs indiscriminately as there is no control 
for the use of these vital medicines. Mention may be 
made here that the Government of M.P. passed a 
bill in 1943 to prevent couching by which the offender is 
punishable with imprisonment extending to six months 
or with fine extending to Rs. 1,000 or with both. 


The Government subsidiary dispensaries which are 
56 in all this State, are managed by registered practi- 
tioners each of whose pay is only Rs. 80/- p.m. He 
has no compounder or even a chaprasi to help him. Can 
anybody imagine that the status of a medical man 
should be so low and that he should be considered so 
cheap? The conditions in which the local-board doctors 
work are also not very much better. A medical man 
expects at least a living wage sufficiem in keeping with 
his status. In fact the salary scale of the Government 
Medical Officers should also be increased. With regard 
to the A.M.O’s serving in the tea gardens, they want 
(1) security of service and (2) improvement of their 
status, which I hope will be taken into consideration by 
the authorities concerned. 


POST-GRADUATE STUDENTS IN INDIA AND ABROAD 


There is probably no other country where there is 
more clinical material for post-graduate studies than in 
India. In India, efforts must be taken to make the post- 
graduate teaching as instructive as possible with special 
stress on pathology. The Union and the State Govern- 
ments should supply all necessary apparatus and equip- 
ments of the highest standard for clinical teaching and 
for laboratory purposes. In addition to these, there 
should be a departmental library and pathological 
laboratory with facilities for doing research work in each 
post-graduate subject. In this connection, I may mention 
about the great importance of establishing medical 
libraries in each district headquarter where current medi- 
cal literatures and all essential medical books may be 
available so that the local medical men and women can 
keep their knowledge up-to-date. It is absolutely essen- 
tial that the Government should provide in the State 
libraries medical sections containing medical books and 
important journals both in general and in specialised 
branches. The Shillong branch of the I.M.A. has been 
successful in getting a medical wing established at the 
State Library, Shillong, and efforts are being made to 
keep there all important medical books and journals. 
The Assam Medical College library should be improved 
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to the standard of the best medical library in the 
country. 

Lastly, I should like to mention about Continental 
and American medical degrees and diplomas which how- 
ever may be obtained from the best Universities are not 
counted by the Indian Medical Council on the plea of 
having nonreciprocity in recognition. It can be well 
understood that foreign medical men with such degrees 
may not have any registrable qualification in India, but 
I cannot understand why an Indian who had his training 
in the continent or the U.S.A. and possesses high quali- 
fication and experience should be debarred from holding 
any suitable post in his speciality. We must remember 
that we want suitable men and not diplomas and degrees 
from particular universities or granting bodies only. 
There is no doubt that red tapism in the Indian Medical 
Council still exists in spite of our having attained inde 
pendence for over eleven years. 


Dr. G. S. GUHA, 
THE PRESIDENT OF THE CONFERENCE 


HONORARY SySTem IN STATE HOSPITALS AND TEACHING 
INSTITUTIONS AND EMPLOYMENT OF MEDICAL PERSONNEL 
IN HOSPITALS ON A PART-TIME BASIS 


Honorary physicians and Surgeons are appointed in 
many hospitals and teaching Institutions in Western 
countries and in many parts of India. No other profes- 
sion except the medical profession offers such services. 
This system has to be encouraged, for it serves a three- 
fold purpose, firstly, by saving a good deal of money; 
secondly, by enabling honorary doctors to do humani- 
tarian work especially for the poor and, thirdly, by 
enabling them to acquire more skill in clinical and sur- 
gical works. 


In our State, this system which was absolutely un- 
known some years ago has however been brought into 
practice after a few doctors had volunteered their ser- 
vice. But it is unfortunate that due facilities have been 
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denied to them in spite of repeated appeals being made 
by some of them. [ would therefore request the autho- 
rities to give special attention to this important matter 
and offer proper and due facilities to these doctors who 
have been rendering such valuable service to the Gov- 
ernment and the people. 

Besides appointing honorary physicians and surgeons, 
the strength of medical personnel in hospitals can be 
considerably increased by the employment on a part 
time basis of medical officers both specialists and 
general practitioners, on terms as laid down by the 
I.M.A. (Central). This will then solve the problem of 
less number of doctors in the crowded out and in- 
patient departments of hospitals. 


INDIGENOUS SYSTEM OF MEDICINE 


In the first conference of Health Ministers held in 
1948, decision to recognise Ayurveda and Unani by the 
Government of India was made and a central Institute 
of Research in Indigenous system of medicine at Jamna- 
garh established, besides the opening up of Ayurvedic 
Institutions and hospitals in the states. Various Com- 
mittees were then formed for the promotion of Ayurveda. 
In the second five year plan, a provision of rupees one 
crore has been made for the development of Ayurveda, 
Unani and Homoeopathy including a sum of Rs. 220-49 
lakhs earmarked for establishment of more colleges in 
indigenous system. Our State has a provision of Rs. 19 
lakhs for upgrading of the Gauhati Ayurvedic College 
and research work there. We should no doubt be proud 
of the great achievement which India obtained in the 
fields of medicine and surgery during the days of 
Charak, Susruta and Dhanantari thousands of years ago, 
but we should remember that their system of diagnosis 
and treatment which is still practised in the Ayurveda 
of to-day (which no doubt was very good for those days) 
cannot be compared with modern medicine after the 
invention of modern methods of diagnosis and treat- 
ment, especially with sulpha-drugs and antibiotics. 


It is a great pity that so much of people’s money 
is being wasted in establishments of Ayurvedic Institu- 
tions and hospitals. In our own State, lakhs of rupees 
have been spent for these and another few lakhs will 
be spent soon. But the so-called Ayurvedic physicians 
who passed from the Gauhati Ayurvedic College use 
penicillin and quinine for treatment of their patients 
and most of them are finding difficulty in earning their 
livelihood. Still our Govermment are determined to 
spend peoples’ money on Ayurveda which could be 
diverted to other channels of the health programme 
with better results. 

I however agree to the view that research should be 
done on Ayurveda and Ayurvedic medicines and it should 
be done by scientifically qualified and trained persons 
and not by Vaidyas who will only search and research 
herbal plants of Indian forests. 


Modern medicine is ready to accept anything which 
is good for the well-being of mankind. It is interesting 
to note that at present there is a spurt of extensive 
research the world over even in remedies used by the 
so-called witch doctors of Africa and South America. 
Ayurvedic medicines, some of which are no doubt won- 
derful have already found place in modern medicine. 
Col. Chopra and his team of workers in the Calcutta 
School of Tropical Medicine did a great service on this 
line. So my advice is to stop this wastage of people’s 
money and build up research units in the Pharmaco- 
logical departments of the medical institutions where 
research on Ayurvedic and indigenous medicines can be 
done. 


ESSENTIAL DRUGS 


Self-sufficiency in the supply of drugs and appliances 
needed for our hospitals and jer practitioners is 
one of the important targets our second five year 


plan. A penicillin plant has been installed at Pimpri 
and of D.D.T. and Gammexane in Delhi. Another 
D.D.T. plant of Alwaye is about to function. A new 
| has been taken for the production of Streptomycin 
and dihydro-streptomycin. Most of the essential drugs 
have still to be imported including also Penicillin to 
some extent. It is said that such imports cost from 
15 to 20 crores of rupees annually. The heavy price 
of these imported drugs is due to higher import duty 
which ranges from 33 per cent to 150 per cent. Here 
again the poor who are usually the victims of diseases 
have to suffer. 


Pharmaceutical industry in India is rather recent. 
We have more than 1,700 drug manufacturing concerns 
but most of these except a few are of poor standard. 
It is a pity that most of these firms prepare inferior 
copies of foreign patent medicines. Alcoholic products 
have been found to be sold in the name of tonics in the 
so-called dry areas where the sale of many tinctures con- 
taining high percentage of alcohol are also on the in- 
crease. We look for the day, when Indian pharmaceu- 
tical firms will attain the same standard as the foreign 
firms who have well organised research departments and 
whose contributions to pharmacology have been great. 


CONDENSED M.B.B.S. COURSE AND THE LICENTIATES 


After the abolition of medical schools where licen- 
tiate diplomas in medicine were used to be given, a 
problem has arisen about our professional colleague, who 
hold such diplomas. 


As there should not be substandard medical education 
any more and all medical men should be brought to the 
same basic level, it was decided that the comparatively 
younger licentiates should get the opportunity of taking 
condensed M.B.B.S. courses in different medical colleges. 
But unfortunately such opportunities were denied to 
them after the Madras University stopped the course 
once for all in 1953 followed by other Universities on 
the plea of dearth of candidates. Due to the effort of 
the I1.M.A. however the course has now been extended 
upto 1961. There is no doubt that so long as a single 
licentiate desires to better his prospects, the condensed 
course must not be denied to him. It must be remem- 
bered that the condensed course is suitable only to 
younger section of the licentiates. The status of the 
older licentiates who are in the Government or in any 
other service should however be considered in a different 
way. It is now a general consensus of opinion that 
licentiates who are in the Government service for more 
than 12 years or more should be given the same status 
as that of his graduate colleagues. In Government 
services the designations of Assistant Surgeon Grade I, 
II ete. and Civil Surgeon should be abolished and re- 
placed by the nomenclature of medical officers, Senior 
or Junior and District Medical and Health Officer as has 
been done in West Bengal. 


INDIAN MEDICAL ASSOCIATION 


The Indian Medical Association which was founded 
in 1928 is no doubt the main representative body of the 
medical men in India. It should be our duty to raise 
the status of this association to the levels of powerful 
organisations like the British or American Medical Asso- 
ciation. To do this, our first duty is to increase our 
numerical strength which is a great factor in the attain- 
ment of power with which we may exert our rights 
from the Government. In our State, we have 19 local 
branches and the total number of members are only 584 
out of 2,773 registered practitioners. My appeal is to 
those registered medical men and women of this State, 
especially, to young graduates who have not as yet 
become members of this association to join it without 
hesitation. 


THE MEDICAL MAN, HIS PLACE IN SOCIETY AND HIS DUTY 


The medical man’s responsibilities are very great, 
for he has to bear in mind the noble ideal of protecting 
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and preserving human life and in raising the health 
level of the people. His aim in life is to relieve suffer- 
ing, to cure disease and to sustain health irrespective 
of nationality, race, religion, party politics or social 
standing, irrespective of mercenary motives. He must 
teach people especially in rural areas how to take care 
of themselves, how to treat and prevent disease 4nd 
help them in increasing employment and productivity.” 


The following resolutions were passed at the 
Conference : 


1. This Conference expresses its deep sense of 
sorrow at the sad demise of the following members of 
the Association and prays for their eternal peace. 


(1) Late Dr. Hem Chandra Baruah, (2) Late Dr. P. N. 
Novis, Gauhati. (3) Late Dr. S. K. Barua, (4) Late Dr. 
A. K. Roy, Jorhat. (5) Late Dr. S. Pande, Dibrugarh. 
(6) Late Dr. Surendra Nath Sen, Tezpur. (7) Adhirath 
Roy, Dufflagarh T.E., Tezpur. ((8) Late Dr. Nowab 
Khalilur Rahman, Sibsagar. 

The resolution was adopted with the members stand- 
ing in silence for one minute in honour of the departed 
souls, with instructions we send a copy of it to the 
members of the bereaved families. 


2. In view of the fact that the Local Board Dispen- 
saries are being taken over by the State Government 
with the existing Medical Officers and the Medical 
Officers are being given initial Government scale of pay 
without counting the previous continuous’ Board’s 
service, this Conference resolves that the State Govern- 
ment be requested to count the previous services of the 
Medical Ofhecers giving seniority in fixation of their 
initial pay. 

3. As doctors in the cadre of A.S.II. promoted to 
the Cadre of S.S.M.O.H. and confirmed in those posts, 
have been reverted to A.S.II., this Conference strongly 
urges upon the Government to rescind the order of re- 
version and to maintain their status quo. 


4. This Conference resolves that the Government be 
moved to take into consideration the past services of 
those A.S.II. who have since graduated in fixing their 
seniority. 


5. This Conference resolves that the Government of 
Assam be urged upon to take immediate steps to convert 
the Assam Medical College, into a permanent institution 
and the staff, except those who are on contract service 
be immediately given status of permanent Government 
service with restrospective effect, to ensure security of 
service and all benefits of permanent service. 


6. This Conference notes with regret the several 
instances of posting of doctors in places where, not to 
speak of other amenities, even the essential require- 
ments of lodging etc. are not provided causing great 
distress to the doctors and their families. It is there- 
fore, felt that the Government be moved to provide 
quarters etc., to such doctors before posting. 


7. This Conference requests the State Government 
to make necessary arrangements in the Assam Medical 
College for a ‘‘Refreshers Course’’ for a period of three 
months every year to give facility to the intending re- 
gistered medical practitioners of the State both in 
service and in private practice. 

8. This Conference resolves that the Government be 
requested to continue the deputation of the Govern- 
ment doctors for the Condensed Course in the Assam 
Medical College. 


9. This Conference views with grave concern the 
high percentage of adulteration of food stuff, detected 
at the Public Health Laboratory of the State Govern- 
ment, and at the cases of food poisoning occurring from 
time to time and urges upon the State Government to 
launch an Anti-Adulteration Campaign and to take other 
drastic measures to stop such adulteration by effective 
operation of Food Adulteration Act in the State. 
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10. This Conference is of opinion that the State 
Governfent should be approached and urged upon to 
sanction a yearly grant of Rs. 5,000 (Rupees five 
thousand) only for the publication and management of 
the health journal Amar Swasthya. 


11. Whereas the import restrictions imposed by the 
Government of India have adversely affected the avail- 
ability of essential drugs, medical, X-ray and surgical 
appliances and instruments, etc. the Government be 
moved to relax the import restrictions on the above 
mentioned articles. 


12. This Conference reiterates and urges upon the 
State Government to give effect to the demand of the 
Association for the unification of the different Cadres 
in the Government services. 


13. This Conference urges upon the Central Govern- 
ment and the Life Insurance Corporation of India to 
retain or reentertain all regular Insurance Medical 
Examiners who examined Insurance cases prior to 
Nationalisation. 


14. This Conference reiterates the resolution No. 8 
of the 8th Assam Medical Conference held at Dhubri, 
which runs as follows—‘‘This Conference of the Assam 
State Branch, I.M.A. re-iterates its oft-repeated demand 
for the abolition of Sales Taxes on medicine and medical 
accessories and therefore, urges upon the Government 
to take immediate steps to exempt all drugs and acces- 
sories from levy of Sales Taxes”’. 


15. This Conference resolves that the Indian Tea 
Association be moved to regularise and improve the 
service conditions of the Tea Garden Asst. Medical 
Officers as :—(i) Asst. Medical Officers may in no case 
be asked to do any non-professional works in the garden. 
(ii) A suitable non-practising allowance be granted to 
the Asst. Medical Officers. (ii) One month’s earned 
leave in a year be allowed to the Asst. Medical Officers. 
(iv) Study leave be granted to the Asst. Medical Officers. 
(v) Pay scale and allowances as recommended by I.M.A. 


16. This 9th session of the Assam Medical Confer- 
ence resolves that the Assam Medical Relief Committee 
of the Assam State Branch, I.M.A. be dissolved with 
immediate effect and a committee be formed with the 
following members to wind up the affairs of the Assam 
Medical Relief Committee within the 3ist December, 
1958. 


(1) President, Assam State Branch I.M.A.—Dr. G. S. 
Guha. (2) President of A.M.R.C.—Dr. K. C. Barua. 
(3) Hony. Secretary, Assam State Branch, I.M.A.—Dr. 
B. N. Choudhury. (4) Hony. Secretary of A.M.R.C.— 
Dr. P. C. Duarah and Dr. G. S. Das, Gauhati. 


I MAHARASHTRA TERRITORIAL MEDICAL 
CONFERENCE, 1958, DHULIA 


The first Maharashtra Territorial Medical Conference 
was held at Dhulia on November 7—9, 1958. Dr. V. S. 
Sathe was the Chairman of the Reception Committee. 
Dr. R. N. Cooper inaugurated the Conference and 
Dr. R. N. Chaudhari presided over the conference. 


Dr. Sathe extended hearty welcome to the guests and 
delegates. In his welcome address, he gave a description 
of the city, Dhulia with its latest developments. He dis- 
cussed the health conditions of the district and deplored 
government's inaction to meet the real health needs of 
the people. He said ‘‘Government policies in respect 
of various health programmes are haphazard and incon- 
sistent’. He wanted to lay more stress on health 
consciousness and said ‘‘Health consciousness is a very 
important factor. It is desirable and essential to educate 
the masses about hygienic principles, particularly in raral 
areas. The science of hygiene should be a compulsory 
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subject for all school children right from the first pri- 
mary class. Parents and teachers play a very important 
role in imparting the necessary knowledge to a child and 
infusing the correct ideas in the mind of the future 
citizen. Child is the father of man. Whatever ideas and 
impressions a child gets in its home and school would 
be instrumental in its physical and mental development. 
I, therefore, appeal to parents and teachers to see that 
the children are properly taught the principles of 
hygiene. Failure to do this would mean disservice to 
the nation. At present a medical examination of a rou- 
tine nature is carried out in the primary schools. But 
then it is a mere farce inasmuch as nothing is done to 


Dr. V. S. SaTHE, 
THE CHAIRMAN, RECEPTION COMMITTEE 


counteract the defects in a child’s health. To my mind, 
a School Health Scheme should be started with a view 
to check up the health of the school children and give 
them the necessary medical relief.’ 


In inaugurating the conference, Dr. Cooper narrated 
his experiences and impressions gathered in the pursuit 
of his profession during the last forty years. He also 
discussed some of the current problems of medical care 
and research. 


Dr. R. N. Chaudhari, the president of the Conference 
in his address, said: 


MEprica, AID 


The question of rendering medical aid to the 80 
= cent of the population of India residing in villages, 
as been engaging the attention of the Government and 
all medical men for the last decade or so, and more parti- 
cularly after Independence. One has to admit that the 
Government is making all-round improvements in the 
villages, and for medical relief of the rural population. 
Government has introduced certain schemes such as 
primary health centres, to be developed into secondary 
health units, later on Cottage Hospitals, Health Centres 
under National Extension Scheme and so on. The Local 
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Boards are opening Dispensaries in greater number in 
their own area. 


PRIMARY HEALTH CENTRES 


These Centres are meant to look after a population 
of 20,000 persons for all their health needs. It is sup- 
posed to look after medical care, control of communicable 
diseases, improvement of vital statistics, maternity and 
child welfare, family planning, general sanitation. 
school health and education, 


The staff attached to the above Primary Health Centres 
is one Doctor, one Nurse or Midwife, and one Sanitary 
Health Assistant. Some Dais will be trained by the mid. 
wives, and they will also be working in these units under 
the Midwives. On the face of it, it is impossible for 
such an inadequate staff to look after the health of these 
20,000 villagers in all the branches. The plan may look 
nice on the paper, but will have no practical value, for 
the simple reason that the work is enormous. I would 
suggest that there should be one Doctor, two Midwives, 
one Sanitary Engineer or Inspector, and two Com- 
pounders at each centre. The Doctor would be touring 
the area turn by turn, and each village will get its turn 
at least once a fortnight. He will be accompanied by 
one midwife and one compounder. He will also get the 
assistance of the Gram Sevaks, wherever possible. The 
duty of the Doctor will merely be of curative nature at 
the Head Quarter, and while on tour, some common me- 
dicines may be distributed, but his main duty while on 
tour, will be supervision of the work of midwives, and 
Sanitary Departments of the Centre. He will have to 
spot out infectious and contagious cases, examine expec- 
tant mothers, and if any cases with abnormal presenta- 
tions, are detected, he will report the same to the Higher 
Authorities, who in turn should arrange to take them 
to the District places, at Government expenses. These 
cases will be few and far between and one need not be 
apprehensive about the feasibility of these suggestions. 
Cases requiring special type of medical aid, should also 
be referred to the District Hospitals, and arrangements 
must be made for them for quick disposal or admission 
or treatment whatever is needed. He will also have to 
spot out cases requiring preventive inoculations and ask 
one of his compounders to do them. By preventive in- 
oculations, I mean not only during epidemics, but routine 
in young ‘children under the age of 5, against Typhoid, 
Tetanus, Diphtheria and Whooping Cough. I will strong- 
ly recommend that these things must be included in the 
list of regular preventive measure, and it is the duty of 
the Government, to supply free all antigens and anti- 
toxins that are necessary. 


The total area of 20,000 population should be periodi- 
cally visited by the Midwives, turn by turn, and they 
must contact with all women in that area, attend to 
their deliveries if they occur on that particular day, 
otherwise they should advise them to go to the Centre 
at the proper time, where one Nurse will always be 
available. Government has made provisions for 2 to 4 
Maternity Beds at each centre. 


Finally, regarding the duties of the Sanitary Engineer, 
and squed, I think they have a very tough duty to per- 
form. They are the very back-bones of the Primary 
Centre. They have to look to the disposal of sewage, 
garbage, arrange for disinfection of houses and wells, 
and look after all the sanitary needs of the masses, in- 
cluding the supply of pure water. This is a great ‘task 
and the Government must provide with trained person- 
nel under expert advice, to carry on this improvement 
of sanitation in the villages. It will entail considerable 
expense and advancement of loans, and education of 
masses. But whatever the expense, the difficulties, Gov- 
ernment must do it, otherwise the whole structure of 
rural medical aid will fall down and the money spent 
may prove to be a waste. If the children are properly 
taken care of, during childhood, their nutrition properly 
attended to, and they are protected against infectious 
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and contagious diseases, the aftercare of the school go- 
ing children becomes easy. We are thankful to the 
UNICEF and the Red-Cross for the voluntary and gene- 
rous help for the benefit of expectant mothers and 
children, 


Dr. R. N. CHAUDHARI, 
THE PRESIDENT OF THE CONFERENCE 


These centres are extremely few at present, 38 in 
Baroda District, and the same number in Poona District 
and Government in trying to open a few new centres in 
Vidarbha, Khandesh and Marathwada. The area and 
the population served by these centres is practically 
negligible. What should be done for the vast majority 
of the remaining village population is still a problem. 
The District and Local Boards have opened many new 
Ayurvedic Dispensaries and some Allopathic ones, to 
cater to the needs of the villagers. With the increase 
of amenities, and facilities for communication, it is 
hoped that newly passed out graduates in modern medi- 
cine, graduates from Ayurvedic Colleges, and from 
R. M. P. School of Nagpur will be tempted to go to 
villages, and thus the hope of extending medical aid to 
the Rural areas, is expected to be realised. We hope 
in the next five years, the nett work of the Govern- 
ment Centres will be complete. 


Mepica, AID IN URBAN AREAS 


The Government has their own dispensaries at every 
Taluq place, and one District Hospital and one Hospital 
for ladies at every District place. Besides these, there 
are quite a large number of medical men and women, 
doing pricate practice, in the urban areas. The Hospi- 
tals and the medical men should try to devote some 
time at least for the preventive side. In these days, the 
District Hospitals are expected to be well-equipped and 
the Civil Surgeons are expected to be perfect in all 
branches of medical science. There is enormous rush 
at the District Hospitals. 

In some places, the staff finds it difficult to cope 
with the work with the result that there is a possibility 
of the quality of work being suffered. For want of 
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accommodation, the real poor are deprived of the benefit 
of special type of work. Thus indirectly, and not deli- 
berately, the poor are denied the benefit of expert ad- 
vice at the District Hospitals. There are only two types 
of accommodation available—General Ward for the poor, 
and the Paying Ward for the rich. The payments of 
fees for operations in the Paying Ward are high and I 
am told, a share of it goes to the Surgeon and part to 
his Assistants. I know the charges for delivery in Lady 
Hospital is Rs. 100 in Paying Wards. It may be proper 
for the real rich but what about the middle-class people, 
who honourably deny to be called poor, and yet cannot 
afford the charges of the Paying Ward. Their plight is 
really pitiable, as it is in all spheres of life, and I 
would request the Government to have a sympathetic 
consideration for these lower and higher middle-class 
people. The practice of paying share to the socalled 
skilled medical men in the services, should no more be 
encouraged. There is no objection for giving extra allow- 
ance for a genuine person with some special qualifica- 
tions. 


EDUCATION AND MEDICaL AUXILIARY PERSONNEL 


I have to say that real regular Post Graduate teaching 
should be started at every institution. The number of 
Medical Colleges has increased from 30 in 1951, to 40 in 
1955 and 56. Annual admissions have increased from 
2,500 to 3,500. There are about 70,000 doctors in India 
today and the target of one doctor to every 5,000 persons, 
will be achieved by 1961. 

We are terribly short of Nurses, Midwives, Techni- 
cians and Sanitary Inspectors. We have only got 20,000 
Nurses and 25,000 Midwives as against 80,000 needed, 
7,000 Sanitary Inspectors as against 20,000. The training 


of all these personnel must be intensified at all avail- 
able centres; mew centres must be opened and candi- 
dates must be encouraged to join the courses by offer- 


ing suitable stipend. 


Excise RULEs 


Lately, Government has introduced certain changes 
in the above rules. They have in fact reduced us to the 
position of dealer : We have made repeated requests, that 
we do not sell drugs but administer them to our patients, 
and as such we should be exempted from the purview 
of the Excise Rules. At some quarters the Excise autho- 
rities are harassing our members and have taken legal 
action against them. It is our duty to fight out such 
cases on the I.M.A. Level, and try our best to get the 
rules suitably amended. 


EMPLOYEES STATE INSURANCE SCHEME 


This scheme has now been extended to several Indus- 
trial places, and we request the Government to work 
this scheme with the help of private medical men on 
the terms and conditions laid down by I.M.A. 


Lire INSURANCE CORPORATION 


We request the authorities of the Segpneetion to bring 
about a fair distribution of examinersihp, amongst the 
medical men, at all places. 


COMMUNICABLE DISEASES 


I have only to say a word for the poor lepers. It is 
the duty of all the medical men to have sympathy for 
them and guide them and advise them regularly, regard- 
ing treatment. I will be extremely happy to have done 
a service to humanity, if I request all medical men to 
give a word of sympathy, and free medical advice and 
guidance to all lepers, whosoever come to them. I am 
sure, members of my profession will ungrudgingly accede 
to this humble request of mine. 
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FAMILY PLANNING 


It is a universally accepted principle, but rarely prac- 
tised. Government has big plans. The sooner the plans 
are put into active practice, and the people throughout 
the country educated about it, the better. 


Our Duties as MEMBERS oF I.M.A. 


It is accepted that we should try to help our level 
best for the successful working of all health schemes. 
No Health Scheme can satisfactorily be worked out, by 
Government aid alone. If an attempt is made by the 
Government to seek co-operation of the I.M.A. for all 
purposes of public health and to seek the advice of 
I.M.A., while formulating Health Schemes, at the dis- 
trict or the centre, much can be achieved. It is a healthy 
sign that the Government recently does approach I.M. A. 
for advice and help during epidemics. Friends, we must 
always make the best of this good-will gesture, and 
wholeheartedly help the Municipalities, and the Govern- 
ment, to control the epidemics. The place where I come 
from, has set an excellent example in the last virulent 
Cholera epidemic, at Akola, all the members of I.M.A. 
worked in the Isolation Hospital, and brought the epi- 
demic under control, within 48 hours. I wish the I.M.A. 
takes the whole responsibility to run such Hospitals in 
times of emergency, and proves by selfless work that we 
ar? real public servants, and have a real desire to help 
the masses in times of need. The drugs and other auxi- 
liary personnel will of course be supplied by Govern- 
ment and the Municipalities. Besides this, I.M.A. can 
have a regular programme all the year round calculated 
to serve the population of their place, and the surround- 
ings. The Family Planning Centres can be run entirely 
by a Branch and a Leprosy Centre can also be con- 
ducted. If every Branch starts with these two clinics 
bi-weekly only, much can be achieved and more can be 
thought of. 


HONORARY SYSTEM 


This system has many potential advantages, when 
properly worked. I strongly recommend the Govern- 
ment to continue, revive or introduce this system, in all 
the District Hospitals, and other Hospitals of the Gov- 
ment run on bigger scale, in all branches wherever pos- 
sible. Applications must be regularly invited from the 
local medican men, having Post-Graduate qualifications, 
in that particular branch, and they should be appointed 
honoraries in their particular branch. I would strongly 
recommend all medical men from private practice, to 
seek such appointments. I consider it the duty of the 
I.M.A. Branch to see that the Government fills the 
posts wherever they existed before, with men of suitable 
qualifications and also to persuade the Government, to 
make more and more posts available in the different 
branches as and when persons with proper qualifications 
ate available. This system has a duel advantage. It 
lessens the burden of work of the Government officials, 
and makes the services of a specialist, available to the 
poor. It further helps the occupant to keep himself up- 
to-date. I would like to appeal to the Heads of the 


Government Institution to see that the medicines, equip- 
ment and personnel are freely available to these Honorary 
people, and they must be given the free choice of work, 
though for administrative purpose they may be under 
the charge of the Heads of the Department. I would 
also appeal to those persons, who have taken honorary 
appointments to do their work, regularly and efficiently. 


LASTLY A WORD ABOUT THE PRIVATE MEDICAL PRACTICE 


Ladies and gentlemen, we are passing through un- 
precedented times of political and social changes and 
we have to adjust to these changes immediately, and 
efficiently. With the increase in Government aid avail- 
able to rural and urban areas, the introduction of Em- 
ployees State Insurance and other Schemes, the benefits 
extended to Government Servants, the ever increasing 
number of quacks, and the army of Injection Doctors 
infiltrating the surrounding areas, you all by now, must 
have realised that there is a very grave danger of loss of 
practice to the qualified medical men. I classify the 
medical men in three categories—(1) new comers, (2) per- 
sons settled in practice, and (3) the Specialists. 


We are constantly complaining that quacks have 
spoiled the profession and have requested the Govern- 
ment to penalise quackery. Government has many diffi- 
culties, and it is not inclined to take any step. To 
eradicate quackery, is to do away with sub-standard in- 
efficient, unscientific medical aid. I would advise many 
young graduates to go and settle down for practice in a 
smaller place. Select a place, which has better commu- 
nicable roads, start with moderate investment, work 
honestly, and gain experience for some years—say about 
2 to 3 years. During all that period, keep it in your 
mind, and have an amibition to shift to a nearby bigger 
town. This is a practical proposition. It will bring vou 
your livlihood immediately. People will never like to go 
to Quacks or Injection Doctors, and you will be helping 
the nation in solving the problem of rural medical aid. 


For those, who have settled down, I would advise one 
and all to keep pace with the march of science and see 
that all methods of modern investigations are made avail- 
able to your patients in your own town by mutual co- 
operation. Always remember that very often mutual help 
in the profession is necessary and ought to be ungrugd- 
ingly given. General practitioner needs the help of pa- 
thologist, radiologist, surgeon, gynaecologist and oph- 
tholmologist ete. The person practising in specialities 
also needs the help of general practitioners as assistants, 
anaesthetists and so on. The system of locum should be 
introduced by the private practitioners for their mutual 
benefit, without having any misconception about it. 


Lastly, I will appeal to specialists in different branches 
to freely settle down with confidence in all District 
Places. A decent earning is always guaranteed. Please 
do not fall prey to the dubious glory of the big cities. 
Make the services available to the rural masses at rea- 
sonable expense. If your motto is ‘Service’ you are 
guaranteed a decent living plus a satisfaction of giving 
specialised aid to the middle-class and even to poorer 
section of the community. 


II ANDHRA PRADESH MEDICAL CONFERENCE, 1959, WARANGAL 


The Second Andhra Pradesh Medical Conference will be held at Warangal on the 7th and 8th of 


February 1959. The open session will be followed by a scientific session. 
Exhibition is also being arranged. Further information can be had from Dr. 


A Scientific and Industrial 
M. V. R. Acharyulu, 


Organising Secretary of the Conference, Mahatma Gandhi Memorial Hospital, Warangal, A.P. 
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Dr. Rajendra Prasad, President of the Indian Union ( extreme right ) on arrival to perform the Foundation Stone Laying Ceremony of the Central Office Building of 
the I, M. A. at New Delhi on September 19, 1958. To his right are Dr. D. V. Venkappa, President of the I, M. A. and Dr. A, P. Mittra, Hony. General Secretary. 


President Rajendra Prasad (extreme right ) delivering his Address before the Ceremony. Next to him are Dr. D. V. Venkappa, President I. M. A., Shri D. P, 
Karmarkar, Union Minister of Health, Dr, S. P. Nath, Vice President, I. M. A. and Dr. P. K. Guha, Hony. Editor, Journal of the I, M. A. 
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Prominent Office-bearers of the 1. M. A. being introduced to President Rajendra Prasad by Dr. A. P. Mittra, Hony. General Secretary, I. M. A. ( 
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Dr. Rajendra Prasad, President of Indian Union, laying the Foundation Stone of the I. M. A. Central Office Building at New Delhi. 


The President of the Indian Union, Dr Rajendra Prasad at a Tea Party arranged in his honour by the I, M. A. after the Foundation Stone Laying Ceremony. 
Sitting L-R; Mrs, Aruna Asaf Ali, Mayor of Dethi, Dr. Rajendra Prasad. Dr. D. V. Venkappa. President, 1. M. A., Dr. R. A. Amesur, Past President 
1.M A., and Col. Amir Chand, Past President, 1. M. A. 
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THE FOUNDATION STONE LAYING CEREMONY OF THE 
I.M.A. BUILDING AT NEW DELHI 


The foundation stone of the I.M.A. building was laid 
at New Delhi by Dr. Rajendra Prasad, the President of 
the Indian Union on September 19, 1958. 

A large number of distinguished guests including the 
health minister, Government of India, the Mayor of 
Delhi and numerous doctors of Delhi as well as the 
members of the Working Committee, I.M.A., several 
past presidents of the Association and representatives 
of the State/Territorial branches were present on this 
occasion. 

Dr. D. V. Venkappa, the president of the Associa- 
tion extended a hearty welcome to Dr. Rajendra Prasad 
and in a neat little speech expressed his gratitude to 
Rashtrapatiji for his being able to grace the occasion 
in spite of his various important engagements. He inter 
alia referred to the valuable work done by the organisa- 
tion in the field of medical aid and public health. 

Dr. Venkappa said, “It is my proud privilege and 
honour, to offer you, our most cordial welcome, on be- 
half of all the members of the Indian Medical Associa- 
tion, on this unique occasion of the Foundation Stone 
Laying Ceremony for the building of our Association in 
the Capital City of the Indian Union. This occasion is 
unique because, we are laying the Foundation Stone of 
the National Medical Association of India which repre- 
sents the voice of the Profession in our country with 
the prime object of promoting and advancing medical 
and allied sciences in all their different branches and, 
in particular, matters connected with Public Health 
and Medical Education in India. Our aim and 
end have always been, and are to maintain the honour 
and dignity and to uphold the interests of the Medical 
Profession by our solidarity and unity so essential for 
the healthy growth and progress of the Profession. 

On this memorable occasion may I state that our 
willing services and co-operation are interwoven with 
the administration of National Government in matters 
of Public Health and Medicine under the able guid- 
ance of our Union Health Minister. We feel happy that 
we are recognised and identified in this sphere for the 
welfare, growth and progress of our Nation. 

We are forging ahead in eradicating diseases more 
by prevention than by cure, by preaching to the lay 
public Rules of Health, Hygiene and Sanitation, as en- 
visaged by you in one of your addresses at the opening 
of the Research Centre of the Delhi University Campus 
on the 24th of October last year that our profession 
must be a _ self-liquidating profession by preventing 
diseases. In a country of famine, pestilence and poverty 
like ours, diseasess have taken the lead and the toll 
of human lives on account of the low vitality of the 
population. Yet we are preventing preventable diseases 
with the help and co-operation of our National Govern- 
ment and are curing many of the hitherto incurable 
diseases by modern scientific methods of treatment and 
by means of research and discovery to unravel the 
hidden mystery of creation.” 

Dr. Rajendra Prasad before laying the foundation 
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stone of the Association, addressed the gathering as 
follows : 

“I feel happy to have come here today and met so 
many distinguished members of the medical profession 
in the country. Though I have been associated with 
the Indian Medical Association in the past, I thank- 
fully welcomed the opportunity extended to me to lay 
the foundation-stone of the new building of your Asso- 
ciation. 

The Indian Medical Association during the last 30 
years of its existence has rendered signal service to the 
profession not only by promoting the cause of medical 
and allied sciences, but also by helping to place public 
health and medical education on a sound footing in 
India. Important as medical aid is in every civilised 
society, we shall do well to attach the same, if not 
greater, importance to the eradication of disease and 
ill-health by timely care and preventive measures. It 
is, indeed, an act of self-abnegation, if not self-liquida- 
tion, on your part to give in your programme the same 
place to prevention which you give to cure of diseases. 
To a layman like me who knows little about the medi- 
cal profession, except for the assistance which has been 
generously given to me by all members of the pro- 
fession in all parts of the country during the last 35 
years or so to combat my own occasional troubles, this 
large-hearted attitude forms the very basis of medical 
ethics. The record of service of the medical profession 
in India, for much of which your organisation could 
legitimately claim credit, is such that we can all feel 
proud of it. 

We cannot, however, lose sight of the fact that the 
medical aid facilities and the general health services 
available in our country at present are not commen- 
surate with the requirements of our people. Even 
when full allowance is made for the fact that we have 
had to make up for past neglect and deficiencies, no 
one would feel satisfied with the inevitably slow pro- 
gress of our health services, determined as they cannot 
but be by demands on our limited resources of equal 
validity. I know in our Five-Year Plans some sort of 
priority has been given to these Services along with 
the extension of medical facilities and the expansion of 
medical education. Not only that, it will also be found 
that the position today as compared with what it was, 
say 10 years ago, is far better. We begin to feel the 
sting only when we take into consideration the general 
demand for still better and greater facilities all over 
the country. 

It is a matter which cannot, by any means, be des- 
cribed as the exclusive concern of the Government. The 
blame, if at all I may use that word, has to be shared 
by non-official bodies and private institutions as well. 
By and large, the medical profession in India is still 
in private hands. Therefore, it is only fair that both 
the credit and blame are shared by all equally. 

It will, perhaps, be unnecessary for me to point out 
that conditions of living in India are undergoing a rapid 
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change. Our vast nation building programmes are be- 
ginning to show results. The first result in such cases 
necessarily means a ferment and some discontent with 
the existing state of affairs. We have to take a healthy 
view of this state of discontent, which is possible only 
if it is used as a lever for building up a better organi- 
sation and as an incentive for improvement. I have no 
doubt in my mind that we are anxious to do so. Every 
thinking Indian, howsoever critical he may be, should 
be keen to do his duty and contribute his share to the 
mighty experiment of reconstruction that we have 
launched in free India. 

As the principal representative organisation of the 
medical profession in this country, the Indian Medical 
Association shoulders the responsibility of guiding the 
profession and helping the Government and the public 
in the process of adjustment and adaptation that the 
period of transition through which we are now passing 
necessitates. While it must be admitted that economic 
return or the profit motive is a legitimate incentive 
in itself, let us not forget that as at the time of the 
struggle for freedom in which your profession played 
such a distinguished role, sacrifice and self-denial are 
no less necessary during the current period when all 
our resources and energies are bent towards the crea- 
tion of a new India. 

The dawn of freedom for us signifies the beginning 
of a nation-wide effort to create a welfare State, and 
you all know too well what an important place eradica- 
tion of disease, provision of adequate medical aid for 
the sick and health services in general occupy in the 
dispensation that we all aspire for. Your Association 
has, therefore, a positive contribution to make to the 
realisation of that consummation. Judging from your 
fine record, achieved during the first twenty years in an 
atmosphere not quite favourable to your association, 
your present membership and the aims and high ideals 
which guide your organisation, one could say without 
any hesitation that your efforts are bound to meet with 
success. 

On this occasion when you have been good enough 
to ask me to lay the foundation-stone of your new build- 
ing, I would like to extend my greetings to you all 
and wish you the best of luck in your undertaking to 
bring happiness to every individual through good health 
and assurance of ready medical aid in the event of 
sickness. 

I have great pleasure now to lay the foundation- 
stone of your new building.” 

After the foundation stone was laid by Rashtrapati 
Rajendra Prasad, Dr. A. P. Mittra, the hony. general 
secretary of the Association thanked Dr. Rajendra 
Prasad for having graced the occasion and lent his 
good wishes for the completion of the work which the 
Association had undertaken. He also said ‘‘To have the 
name of the First Citizen of India associated with the 
Building of the Medical Association is in itself a 
guarantee of success and progress which I sincerely 
hope will be achieved. Your presence here is also an 
indication of close co-operation between this voluntary 
organisation and your Government. With this begin- 
ning, one can easily foresee the future when our Asso- 


ciation will obtain increasing recognition in affairs con- 
nected with relief and sufferings, public health, etc. 

I also wish to thank all the past Presidents who, 
despite considerable inconvenience, made it possible to 
be present here amongst us today. Our hearty thanks 
also go to Shri Karmarkar, the Union Health Minister, 
and Mrs. Aroona Asaf Ali, the Mayor of Delhi. The 
members of the Working Committee and I thank you 
again, Sir, for having given us so much of your valu- 
able time and encouragement. This we shall cherish 
for always.”’ 
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Dr. S. V. Sahsrabudha (Jalgaon) 
Dr. B. K. Modak (Kalyan) rt 
Dr. P. D. Mahalekar (Kalyan) ... 
Dr. K. P. Dhanappa (M. & K.) 
Dr. K. V. Kelkar (Kolhapur) 
Dr. V. R. Srikhande (Kolhapur) 
Dr. D. V. Kulkarni (Nasik) ‘ 
Dr. P. S. Gupte (Nasik) 


dr. B. V. Mulay (Sholapur) 

Dr. Mrs. Diwadkar (Sholapur) ... 
Dr. M. S. Mulay (Sholapur) ... 
Dr. Mrs. Parachure (Sholapur) ... 
Dr. R. S. Govaikar (Sholapur) ... 
Dr. V. D. Telang (Sholapur) 

. A. Prabhu (Sholapur) 

. S. Reje (Sholapur) 

. N. Vaidya (Sholapur) 


K. Desai (Sholapur) 

D. Sone (Sholapur) 

P. Aroskar (Sholapur) 
K. Mehendale (Sholapur) 
C. Thonawala (Sholapur) 
B. Chindarkar (Sholapur) 
iss Mirashi (Sholapur) 
_N. Ambekar (Sholapur) ... 
ss S. V. Ambekar (Sholapur) 
Dr. x Rajwada (Sholapur) 
Dr. S. V. Bet (Sholapur) 

Dr. M. J. Chidgupkar (Sholapur) 
Dr. J. M. Chidgupkar 
Dr. G. D. Lele (Sholapur) 

Dr. B. M. Babladi (Sholapur) 
Dr. Miss Garude (Sholapur) 

Dr. A. G. Joshi (Sholapur) . 
Dr. R. R. Moholkar (Sholapur) 
Dr. D. N. Parandekar (Sholapur) 
Dr. A. M. Sarangapani (Sholapur) 
Dr. R. H. Saraf (Sholapur) 

Dr. G. D. Tagore (Sholapur) 

Dr. L. B. Shrikhande (Sholapur) 
Dr. G. R. Doshi (Sholapur) ‘ 
Dr. S. B. Lele (Sholapur) 

Dr. V. H. Kanikar (Sholapur) . 
Dr. S. S. Patne (Sholapur) one 
Dr. M. G. Kirlaskar (Sholapur) ... 
Dr. J. N. Godbole (Sholapur) ... 
Dr. G. V. Kumthekar (Sholapur) 
Dr. R. V. Delvi (Sholapur) ni 
Dr. Miss Rahator (Sholapur) 

Dr. S. K. Apte (Sholapur) eal 
Dr. S. B. Patankar (Sholapur) ... 
Dr. B. W. Parasnis (Sholapur) ... 
Dr. D. R. Kachawala (Satara) ... 
Dr. D. M. Palkar (Nagpur) 
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. G. K. Sen (Nagpur) 

. P. N. Pradhan (Nagpur) 

. R. N. Dange (Nagpur) 

. S. Balraj (Mrs.) (Nagpur) ... 

. V. G. Masurkar (Ahmednagar) 

. R. N. Chowdhury (Akola) ... 

. P. M. Kale (Khamgaon) 

V. R. Sane (Khamgaon) 

. G. V. Lanjewan (Khamgaon) 

. M. S. Kolwadkar (Khamgaon) 

. M. N. Parasnis (Khamgaon) 

. Mrs. Bhat (Khamgaon) 

. S. Galende (Khamgaon) 

. J. V. Berve (Khamgaon) 

. V. A. Khare (Khamgaon) ... 

. L. N. Nagda (Khamgaon) 

. Mrs. Nagda (Khamgaon) 

. M. G. Saoji (Khamgaon) 

. S. Gaya Prosad (Nagpur) .. 

. K. B. Bhawapurkar (Nagpar) 

. Miss S. V. Bhirali 

. G. V. Pandit (Yeotmal) 

N. Krishnamurthi 
Miraj Branch on 
Nagpur Branch 
Barsi Branch 
Deolali Branch 
Jalgaon Branch 
Kolhapur Branch 
M. & K. Territorial Branch 


SUPPLEMENT 


Members of Hoshiarpur Branch 
Members of Punjab State Branch 
Punjab State Branch ... _ 


RAJASTHAN STATE BRANCH 


Dr. B. M. Kothary (Alwar) . 
- Mrs. Tara Mathur (Alwar) ... 
. C. M. Sharma (Alwar) 
. P. N. Mathur (Alwar) 
. Shiela Mathur (Alwar) 
- R. L. Gupta (Alwar) 
A. N. Sharma (Alwar) 
- Mahesh Narain Mathur (Alwar) 
. Mrs. K. Deshmukh (Alwar) 
P. C. Chona (Alwar) 
. B. L. Sharma (Alwar) 
. F. C. Bhargava (Alwar) 
. J. N. Mathur (Alwar) 
M. Mathur (Alwar) 
. L. N. Gupta (Alwar) 
. T. P. Jain (Alwar) 
. R. P. Sharma (Bikaner) 
B. S. Mathur (Kotah) 
Chandravadan Vasdeva (Kotah) 
. D. Bhargava (Rattangarh) ... 
- D. C. Khasgiwala 
. G. N. Sen (Jaipur) es 
Govind Singh (Jhalawar) 
. J. M. Mukherjee (Pratabgarh) 
. Jai Prakash (Kotah) on 
. M. G. Tatiya (Pr ratabgarh) 


= 
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M. & K. Provincial Council 
Sholapur Branch 


. M. S. Jantu (Kotah) 
. P. L. Rishi (Kotah) 
. Pyarrelal Gupta (Pilani) 
R. B. Agrawal (Pratabgarh) 
- R. D. Bansal (Pratabgarh) ... 

- R. J. Verma (Pratabgarh) 

. S. V. Singh (Kotah) 

V. R. Modak (Miss) (Pratabgarh) 
Members of Jaipur Branch ‘ 
Jaipur Medical Association 
Members of Jhalawar Branch 
Members of Jodhpur Branch 
Members of Udaipur Branch 
Dholpur Branch 


Mysore State BRANCH 


. V. Seeha (Bellary) 
. U. K. L. Narayan Rao (Bellary) 
. B. H. Kalyani Bai (Hassan) . 
. M. C. Nanjappa (Davangere) 
. M. S. Kallanpurkar 
S. S. Kulkarni (Gadag) 
. G. V. Joshi (Hubli) 
. V. S. Viswanathan (Bangalore) 
M. S. Wagle 
Members of Bijapur Branch 
Members of Gadag Branch 
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Shimoga Branch 
ORISSA STaTg BRANCH 


Dr. R. L. Sharma (Balasore) 
Dr. S. B. Palit (Berhampore) 
Sundergarh Branch _... 
PUNJAB STATE 


. Ratan Singh Bhalla (Batala) 
. M. R. Lathra (Fazalika) 


. Bhagwan Dass Agrawal (Jullundur) ; 


. B. Kapur (Ludhiana). 

. Uttam Chand Ahuja (Ludhiana) 

. Sham Singh Satija (lmdhiana) 

. M. R. Tuli (Ludhiana) 

. Chhabil Das (Ludhiana) 

. Mohinder Singh Satija (Ludhiana) 

. Chaman Lal Syal (Ludhiana) 

. Harisingh Satija (Ludhiana) 
Rajindera Singh Satija (Ludhiana) 

. Vishva Nath Satija (Ludhiana) 

. Dinanath Kohli (Ludhiana) ... 

. Ved Prakash Sarda (Ludhiana) 

. Gujjar Mal Verma (Ludhiana) 

. Narendra Singh Prahak (Ludhiana) 

. K. L. Pathak (Ludhiana) ... 

. Bachan Singh Grewal (Ludhiana) 

. Chabil Das (Ludhiana) vs 

. Capt. R. D. Sharma (Simla) 


. Sarla Devi Sawhney (Direct Member) 


. B. L. Kapur (Ludhiana) 
Purna Singh (Faridkot) 
Members of Batala Branch 


SS 
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UTTAR PRADESH STATE BRANCH 


Dr. S. N. Mukherjee (Banaras) . 
. S. Lahiri (Banaras) 
. S. K. Chaudhuri (Banaras) . 
. M. M. S. Siddhu (Lucknow) 
. M. M. S. Siddhu (Lucknow) 
- Mangharam Kalani (Lucknow) 
. R. N. Bagley (Saharanpur) 
. Arjun Das (Dehradun) nn 
. Anuplal Bansal (Bulandshar) 
. Anand Swaroop Sharma (Bulandshar) . 
. B. B. Bhatia (Lucknow) 
. B. D. Wadhava (Banaras) 
. B. N. Sinha (Banaras) 
. B. R. Sharma (Dehradun) .. 
. Ballines (Mrs.) (Bulandshar) 
. C. B. Singh (Kanpur) 
. D. N. Tripathi (Moradabad) 
. G. Mujtaba (Moradabad) 
. H. S. Pant (Moradabad) 
- Hansraj (Moradabad) 
. H. S. Ahluwalia (Moradabad) 
. Mrs. H. K. Keith (Moradabad) 
. Hari Singh (Dehradun) lee 
. H. N. Bari (Bulandshar) 
. Harikanta Sharma (Bulandshar) 
. J. S. Agrawal (Moradabad) ... 
. J. S. Rastogi (Moradabad) . 
. & Mrs. J. E. Luke (Moradabad) 
. Jitendra Sen (Dehradun) ... 
. Jagmohan Singh (Dehradun) 
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Dr. J. K. Dwivedi (Bulandshar) ... Rs. 10-00 
Dr. Jayaraj Singh (Bulandshar) ... Rs. 10-00 
Dr. K. B. Dikshit (Moradabad) ... Rs. 25-00 
Dr. K. K. Mathur (Dehradun) ... Rs. 25-00 
Dr. M. A. Nomani (Banaras) ... Rs. 1,000-00 
Dr. O. P. Mittal (Bulandshar) ... Rs. 10-00 
Dr. P. N. Trivedi (Moradabad) ... Rs. 10-00 
Dr. P. K. Garg (Dehradun) ; Rs. 10-00 
Dr. P. C. Gupta (Bulandshar) ... Rs. 10-00 
Dr. Mrs. Pritam Kaur (Dehradun) Rs. 5-00 
Dr. R. P. Gupta (Dehradun) Rs. 5-00 
Dr. Raja Singh (Dehradun) Rs. 5-00 
Dr. R. P. Hajela (Dehradun) Rs. 25-00 
Dr. ——— (Dehradun) Rs. 50-00 
Dr. R. Srivastava (Bulandshar) Rs. 10-00 
Dr. S. (Moradabad) Rs. 25-00 
Dr. S. L. Goel (Dehradun) Rs. 10-00. 
Dr. S. L. Patni (Dehradun) Rs. 10-00 
Dr. S. L. Vyas (Dehradun) Rs. 10-00 
Dr. S. L. Rajora (Bulandshar) Rs. 10-00 
Dr. Shanti Prasad Garg (Bulandshar) Rs. 10-00 
Dr. S. S. Misra (Lucknow) se Rs. 250-00 
Dr. Satish Chand (Bulandshar) . Rs. 10-00 
Dr. T. C. Nandwani (Dehradun) Rs. 5-00 
Members of Staff of Gandhi Eye Hospital, 

Aligarh Rs. 50-00 
The Honorary Secretary, Dehradun Branch Rs. 101-00 
Members of “Muzaffarnagar Branch Rs. 100-00 
Dr. R. V. Singh (Lucknow) Rs. 251-00 
Dr. B. Mukerji (Lucknow) Rs. 101-00 
Dr. Tara Chandra (Lucknow) .. Rs. 51-00 
Members of Moradabad Branch ... Rs. 100-00 
Faizabad Branch cal Rs. 90-00 
Moradabad Branch Rs. 100-00 
Banaras Branch Rs. 251-00 
Anonymous (through Banaras State Bank, 

Banaras, Uttar Pradesh) Rs. 60-00 
Anonymous (through Banaras State Branch) Rs. 40-00 
Bahraich Branch 51-00 
Faizabad Branch Rs. 100-00 
Honorary Secretary, Faizabad Branch Rs. 10-00 
Gorakhpur Branch son Rs. 250-00 
Kanpur Branch Rs. 100-00 
Mirzapur Branch Rs. 40-00 

PHARMACEUTICAL CONCERNS 
M/s. Capco Lid., Bombay (M/s. E. Merck) Rs. 5,000-00 
M/s. Ciba Pharma Ltd., Bombay ... Rs. 2,500-00 
M/s. Ciba Pharma Ltd., Bombay (further 

donation) ... Rs. 2,500-00 
M/s. British Drug House (India) L(td., 

Bombay ... Rs. 2,500-00 
M/s. Glaxo Laboratories (India) Ltd., 

Bombay ji .. Rs. 2,500-00 
M/s. Gluconate Ltd., Calcutta ... .. Rs. 101-00 
M/s. Parke, Davis & Co. Ltd., Bombay ... Rs. 2,500-00 
M/s. Bengal Chemical and Pharmaceutical 

Works, Calcutta... Rs. 1,000-00 
M/s. Standard Pharmaceutical Works, Cal. Rs. 350-00 
M/s. Alembic Chemicals, Baroda Rs. 10,000-00 
M/s. Dumex (P) Ltd., Bombay —_ Rs. 500-00 
M/s. Hoechst Fedco Pharma ‘Ltd., Bombay Rs. 1,001-00 

MISCELLANEOUS SOURCES 

Dr. Kumari G. Hadhkar 4 Rs. 50-00 
Dr. Pramatha Nath Ray (Nawabganj) 5-00 
Dr. = Gopala Krishna Rao (Ghdiyattam) Rs. 10-00 
Dr. V. Mohadevan (Devasbole) . Rs. 10-00 
Dr. lh V. Nararkar (Villupuran) | Rs. 10-00 
Dr. Vaishan Payar (Baran) Rs. 51-00 
30th All India Medical Conference, Hyderabad Rs. 3,000-00 
Members of the Working Committee and 

Central Council, I.M.A., who attended 

Annual Meeting at Jaipur, Dec. 1955 ... Rs. 3,006-94 
3ist All India Medical Conference, Lucknow Rs. 500-00 

Total Rs. ‘1, 18,150- 39 


DONATIONS UP 31-8-58 
G FUND 


TOWARDS THE BUILDIN 


ANDHRA PRADESH STATE BRANCH 


Dr. E. S. Reddy (Nellore) Rs. 46-62 
Dr. Nadmuni Naidu (Nellore) Rs. 1,001-00 
Dr. Veeriah Chowdhury (Guntur) Rs. 101-00 
Dr. Bankat Chandra (Hyderabad) Rs. 1,000-00 
Dr. B. N. Bhargava (Hyderabad) Rs. 25-00 
Dr. P. Ramchandra (Hyderabad) Rs. 1,000-00 
Dr. Rupkaran (Hyderabad) Rs. 1,000-00 
Dr. R. R. Suksena (Hyderabad) Rs. 1,000-00 
Dr. S. Satwalekar (Mrs.) (Hyderabad) Rs. 1,000-00 
Dr. V. G. Borgaonkar (Hyderabad) Rs. 1,000-00 
BENGAL PROVINCIAL BRANCH 
Dr. A. N. Roy (Calcutta) a Rs. 25-00 
Dr. Amar Mukherjee (Calcutta) ... Rs. 51-00 
Dr. Bata Krishna Kundu (Calcutta) Rs. 20-00 
Dr. Debesh Mukherjee (Calcutta) Rs 25-00 
Dr. H. K. Das (Calcutta) ; ts. 500-00 
Dr. M. K. Roy Chaudhury (Calcutta) Rs. 20-00 
Dr. Sisirranjan Sengupta (Calcutta) Rs. 20-00 
Dr. S. K. Sengupta (Calcutta) ... Rs. 101-00 
Dr. M. L. Ghosh (Nabadwip) Rs. 101-00 
Dr. S. Banerjee (Nabadwip) Rs. 20-00 
Dr. Kamal K. Seal (Hooghly) Rs. 20-00 
BoMBay TERRITORIAL BRANCH 
Dr. H. S. Gipta (Bombay) Rs. 25:00 
Dr. K. M. Shah (Bombay) a Rs. 51-00 
Dr. M. D. Katshaw (Bombay) ... Rs. 25-00 
Dr. U. B. Narainrao (Bombay) ... Rs. 25-00 
Balance of B.M.A. Funds “se Rs. 5,000-00 
STATE BRANCH 
Dr. N. Vithianathan (Delhi) Rs. 25-00 
Dr. Premlal (Delhi) . Rs. 25-00 
Dr. S. N. Kaul (Delhi) née Rs. 300-00 
Dr. Ved Prakash (Delhi) (Balalnce) Rs. 501-00 
GUJARAT AND SAURASHTRA TERRITORIAL BRANCH 
Dr. H. K. Haradhawala (Surat) ... Rs. 25-00 
Dr. N. V. Patel (Broach) Rs. 251-00 
Members of Rajkot Branch Rs. 110-00 
MADHYA PRADESH SraTe BRANCH 
Dr. D. S. Rao (Indore) Rs. 51-00 
MADRAS STATE BRANCH 
Dr. seers (Madras) Rs. 250-00 
Dr. P. A. S. Raghavan (Trichy) . Rs. 25°00 
Dr. Major S S. Rao (Coimbatore) . Rs. 1,000-00 
Dr. U. L. Narainrao (Madras) Rs. 1,001-00 
MAHARASHTRA TERRITORIAL BRANCH 
Dr. A. P. Diean (Islampur) be .. Rs. 100-00 
Dr. G. K. Gan (Nagpur) . (Balance) Rs. 500-00 
Dr. P. N. Pradhan (Nagpur) . (Balance) Rs. 400-00 
Dr. R. N. Dange (Nagpur) . (Balance) Rs. 500-00 
Dr. S. Balraj (Mrs.) (Nagpur) . (Balance) Rs. 20-00 
Dr. V. W. Phadke (Kalyan) Rs. 51-00 
Mysore STaTE BRANCH 
Dr. H. V. Upadhyay (Dharwar) Rs. 152-00 
PuNJAB STATE BRANCH 
Dr. B. L. Kapur (Ludhiana) _... Rs. 121-63 
Dr. Rattan Singh Bhalla (Batala) Rs. 25:00 
UrraR PRADESH STATE BRANCH 
Dr. B. N. Bhallay (Kanpur) ‘ Rs. 750-00 
Dr. B. Thungamma (Varanasi) ... Rs. 101-00 
Dr. C. B. Singh (Kanpur) Rs. 750-00 
Dr. C. K. Rohtgi (Kanpur) dis Rs. 1,000-00 
Dr. H. N. Shivapuri (Lucknow) ... Rs. 101-00 
Dr. M. R. Kalani (Lucknow) Rs. 11-00 
Dr. R. Rohtgi (Kanpur) Rs. 1,000-00 
Dr. S. C. Sen (Lucknow) Rs. 100-00 


> 
oR 
| 470 


December 1, 1958 


J. 1. M. A. Advertiser xxxiii 


A broad range vaginal antiseptic 


TRIKOCID OVULES 


Offers prompt control and complete cure of cases 


of Vaginitis, Pyogenic organisms, trichomonas and 
thrush. 


Each ovule contains: 


Su!phanilamide 100 mg. 
N, N’ dehydrozymethy! carbamide 10 mg. 
lodochiorhydroxyquinoline 100 mg. 
Pyridine-mercuric-chioride 10 mg. 


Urea 10 mg., Alum 10 mg. and 


Tannic acid 50 mg. 


Broadest spectrum in dysenteries 

ENTOZINE 
with 

Chloroquine 


Each tablet contains : 
lodochloroxyquinoline Gm. 


Chloroquine Diphosphate 
Sulphadiazine 
Sulphaquanidine 


«++ 10.0 mg. 
0.162 gm. 
«++ 0.26 gm. 


Mfd. in India by: 
HIND CHEMICALS LTD., 
KANPUR. 


HOSPITAL STEEL FURNITURE 


JANAK MANUFACTURING WORKS, 
ANTOP HILL, WADALA, BOMBAY 31. 


Manufacturers of Hospital Steel furniture such as 
Maternity beds, Examination Tables, Instrument tables 
& trolleys. Revolving top stools, Obstetric labour 
tables, Stretchers on trolleys, Fowler beds, Bedside 
Lockers and screens, Folding chairs, Dropside Baby 
& Adult cots etc. 

Telephone No. 60171. 


ARO-COD 


(PLAIN) 
Composition. Each fi. oz. contains: 
Natural Vitamin A 


Nicotinamide 40 mgs. 
Shark 100 Acid 1000 megs. 
“|Sodi Hypophos 120 _ mgs. 

(synthetic) 4000 1.u,) Pet. Hypophos 120 mgs. 
Vitamin D 1000 1.U,) Cal. Hypophos 240 mgs. 
Vitamin 3 mgs.| Glycerine, Malt and 
Vitamin 6, 2 mgs.{ Aromatics q.s. 


Excellent tonic for Debilitated conditions, after Pneumonia 
& Bronchitis, in wasting diseases etc, 


ASIATIC RESEARCH LABORATORY LTD. 


25, SWALLOW LANE, CALCUTTA-1 


NAVARATNA 


SPASMO PERTUSOL 


A well balanced combination of proved Indigenous 
drugs and 
NEW SYNTHETIC SPASMOLYTICS. 
(Diphenin and Ortho-methoxy-phenoxy-propandiol) 
Very palatable and free from untoward reactions. 
Not habit forming. 


VERY EFFECTIVE IN RELIEVING BRONCHIAL 
SPASMS, CONTROLS COUGH & COLD SPECIALLY 
INDICATED IN WHOOPING COUGH AND ALL 
OTHER AFFECTIONS OF THE UPPER RESPIRA- 
TORY TRACT. 


NAVARATNA 
PHARMACEUTICAL LABORATORIES 


P. 0. Box No. 13, Cochin-2, 
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TIMPANOL 


FOR THE TREATMENT OF DEAFNESS 


COMPOSITION. 
Vic. E $0 mg.-Vit. A 30 mg. ( = 30.000 
1.U.)-Ethy! Nicotinace 10 mg. - Organic 
lodine 10 mg 


INDICATIONS: 

CHRONICAL PROGRESSIVE DEAFNESS 

+ CONDUCTIVE DEAFNESS ACCOMPANIED 
BY TINNITUS AURIUM 

* OTOSPONGIOSE - OTOSCLEROSIS ; 

WIPOACUSIA DOSAGE: 


+ ATROPHIC RHINITIS 
a 2-3 INTRAMUSCULAR INJECTIONS 
ALTERATIONS OF THE TYMPANIC SENSIBILITY puRING TWO MONTHS, 


No contra - indications 1 IN THE NON CHRONICAL FORMS. 


2.3 INTRAMUSCULAR INJECTIONS 
WEEKLY, DURING 4/5 MONTHS, 


PACKAGING: 
IN THE CHRONICAL FORMS 


BOXES OF 6x! cc. AMPULS. 
WARM BEFORE USING. 


ISTITUTO FARMACOTERAPICO ITALIANO—ROME (ITALY) 
FOR PARTICULARS KINDLY ADDRESS TO THE SOLE AGENTS; 
j. B. MODY & Co. 


G.P.O. BOX 609-A. BOMBAY. 


Cc ° A 


CHLORAMPHENICOL 


Since 1950 


In the treatment of : 
VARIOUS BACTERIAL 


| 


Meonufoctured by: 
CHEMUNION 
LUGANO — SWITZERLAND. 


MADAAS - 3. 


Stockiaste : 
The Premier Medical Supplies & Stores 


44/45 Ezra Street Pan Bazar 
Calcutta 1. Gauhati— Assam. 


i n @ Convalescence 
@ Mal - Nutrition 
@ After-Care of Mothers 


fap guarantees rapid progress 
Glycerophosphates of Sodium, Calcium, 
Strychnine, Mag-chloride, Sodiarsenate, 


tine acid, alcohol 17% proof. 
Manufactured by 


Dragon Chemical Works (R) Pvt. Ltd. 


204/1, Russa Road South, Calcutta-33. 


Lecithin, Vitamin A, B,, B,, C, D, Nico- 


HEALTH’S 


ZYMOTONE 


—a really broad spectrum nutritional tonic — 
Remarkable metabolic— anabolic aid to vigorous 
health & longer life....for all patients..... 

Zymotone Provides: Each fluid ounce contains 


1. Digestive enzymes Diastase 500 mg. 
to aid digestion. Pepsin 125 mg. 
Papain 75 mg. 


2. Whole natura! B-Com- 


plex from liver & Pancreatin 125 mg. 
Yeast—plus crystal-  Proteolysed 
liver 250 mg. 


line B. Factors. Geaci 250 mg. 
3. Lipotropic agents in Ext. Yeast 200 mg. 


maintaining liver Vit. B, 3 mg. 
function and to pre- Vit. B, 2 mg. 
vent vascular de- Vit. By 1 mg. 
generation. Niacinamide 50 mg. 

4. Amino acids from Pantheno! 2 mg. 
animal proteins—& Vit. Bi 4mcgm. 
valuable nutrients to Inositol 100 mg. 
build up physical & Betaine 100 mg. 
nervous system. Cal. Glycero- 

5. Vitamin B,, & mine- phos 300 mg. 
rals—tissue & blood Manganese ,, 10 mg. 
building factors. Alcohol! 15% v/v. 


Indian Health Institute & Lab. Ltd. 
1, HEALTH INSTITUTE ROAD 


Dum Dum Cantt. Calcutta-28 


| 

12 Capsules and 

SS PALMITATE : 

C. Container . 

. 

AMARCHAND SOBACHAND, 
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9th TB SEAL CAMPAIGN 


From 2nd October, 1958 to 26th January, 1959 
SwP 


HELPFIGHT ITB 


DOCTOR! 
Buy yourself and request your wide clientele 
to buy and help to control TB 


BENGAL TUBERCULOSIS ASSOCIATION 
Plot-21, Scheme XLIX, New C.1.T. Road, Caicutta-14. 


ITEOL-3 


A pleasant and Ideal Antiseptic 
we 


Manufacturers: 


THE MYSORE INDUSTRIAL & TESTING 
LABORATORY, LIMITED. 


MALLESWARAM, - BANGALORE -3 


SOMANOL 


(STABILISED SOLN. OF SODIUM PHENOBARBITONE 
FOR |. M. INJECTION.) 


Injection Phenobarbitone Sodium 3.0 gr. in 1.2 ml. 


“SOMANOL"’ has the same fleld of usefulness as a seda- 
tive and Hypnotic as Barbital. In addition, Somano! has 
specific usefulness in the symptomatic therapy of Epilepsy, 
eclampsia, hyperemesis gravidarum, and in various diffi- 
cult types of insomnia. 


Oriental Chemical Works Limited 
1/1B, GOVINDA ADDY ROAD, CALCUTTA 


BED-SIDE MEDICINE 


By Rai Dr. A. R. Majumdar Bahadur, Prof. of Clinical Medi- 
cine, Medical College, Calcutta, Retd. and Dr. S. C. Chatterji, 
Prof. of Medicine, Nationa! Med. Inst. with six collaborators 
Ninth Edition, demy 1426—xii pages, 624 diagrams and 
two multicoloured plates. 
Price Rs. 23/8/- only. Postage and Sales Tax extra. 
MODERN PHARMACOLOGY and THERAPEUTIC GUIDE 


Tenth Edition, (1957), thoroughly revised, much enlarged 
and largely rewritten. The book contains ali latest in- 
formations in Drug Action and Therapeutic uses. An Indis- 
pensable reference book of latest drug informations for 
Students and Practitioners. Maximum information in mini- 
mum space at moderate price. 
Price Rs. 15/- only, Postage and Sales Tax extra 
SCIENTIFIC PUBLICATION CONCERN. 
9, Wellington Square, Caicutta-13. 


ANTAMINE SYRUP 


AN EFFECTIVE 
COUGH SYRUP. 


Composition: Each 284 cc. (one fluid oz.) 


contains : 

Pyrilamine Maleate ... B.P. 80 mgms. 
Amphetamine Sulphate 
Ammonium Chloride ... BP. 780 mgms. 
Menthol ss ... B.P. 6.5 mgms. 
Chloroform inG ... B.P. 130 mgms. 
Sodium Citrate ... ... B.P. 324 mgms. 
Flavoured Syrup Base QS. 


Dosage: Adults: 1 or 2 teaspoonfuls 
every 2 or 3 hours. 
Children: '/, to 1 teaspoonful 
every 3 hours. 
Packing: 4 ozs. and 16 ozs. bottles. 


WORLI, 


Grams :‘‘ CHEMOLABS”. 


THE CHEMO-PHARMA LABORATORIES LTD. 


BOMBAY-18 


CHEMO -MALT 


A PLEASANT DIETARY SUPPLEMENT 


RECONSTRUCTIVE 
AND TONIC. 
Composition: Per oz. (28.4 gm.) contains : — 
Vitamin A -.. U.S.P. 28,000 LU. 
Vitamin D U.S.P. 8,000 LU. 
Thiamine Hydrochloride ...  B.P. 4 mg. 
Niacinamide “sn B.P. 10 mg. 
Riboflavin a 0.5 mg. 
Folic Acid 1.5 mg. 
Cobalt Gluconate 2 mg. 
Ferrous Gluconate as 325 mg. 
Flavoured malt base Q.S. 


Children: 1 to 2 teaspoonfuls and 
Adults: 1 tablespoonful. 


Packing: Bottles of 8 ozs. and 16 ozs. 


Dosage: Infants: '/, to 1 teaspoonful. 


Phone: 76952. 
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For the peptic ulcer patient 
HARASSED BY NIGHT PAIN 


ALUMINIUM HYDROXIDE GEL 


ALUDROX helps patients sleep by neutralising acid promptly .... 
promoting pain relief through the night. A dose at bed- 
time will effectively control “ night pain” in most patients. 


ALUDROX is a double gel—one antacid for immediate buffer- 
ing of gastric acid; the other, demulcent for prolonged 
coating of the gastric mucosa—protection for the granula-: 
tion tissue in the ulcer crater. 


PRESENTATION: Liquid—Bottles of 12 fl. ot 
Tablets—Bottles of 60 and 180, 


JOHN WYETH & BROTHER LIMITED 


(Incorporated in England with Limiced Liability) 


Steelcrete House, Dinshaw Wacha Road, Bombay |. * Trade Mark 
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VITAMINS WiTH FLAVOUR OF LEMON 
AND TASTE OF HONEY 


THE CALCUTTA CHEMICAL 
CO., LTD., CALCUTTA-29 


ATTENTION, PLEASE 


The Journal of the Indian Medical Association reaches the reader in India (and 
Pakistan) by the first and third week of every month. 


If any reader does NOT RECEIVE his copy by the 7th or 22nd, he should please :— 
(a) check up once again at his own place 
(b) enquire at his local Post office, and then 
(c) inform us—direct— without delay. 


FOR CHANGE OF ADDRESS, please :— 


(a) inform the local branch of the Ind. Med. Assocn. to which you are 
attached, and 


(b) inform us six weeks IN ADVANCE. 
Please check up the spelling of your name and address on the Journal-wrapper. 
If it is incomplete or inaccurate, please let us know, without delay. 
A few copies of THE SILVER JUBILEE ISSUE of the Journal are still available, 
on payment of Rs, 3/. per copy. 
The Hony. Secretary, 


JOURNAL OF THE INDIAN MEDICAL ASSOCIATION 
23, SAMAVAYA MANSIONS, CORPORATION PLACE, CALCUTTA—13. 


— 


Printed by Sat Tanani Kanta Basv at Sri Gounanoa Press Private Lrv., 5, Chintamani Das Lane, Calcutta-9 and published 
by him on behalf of the Indian Mepicat Association from 23, Samavaya Mansions, Corporation Place, Calcutta-13. 
Editor—Dr. P. K. Guua, M.B., M.B.C.S. (ENG.), D.O.M 8, (LOND.) 


Each teaspoonful (5 ¢.c.) 
contelas : 
CO 
= yy Vicamin A $000 1.U. 
Ay Wy, Vitamia — MOLU. 
GY 
Supplied in 60 ¢.c. and 120 ¢c. bottles 
Pub se 
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REFRESHER COURSE 
FOR PRACTITIONERS 


IN TWO VOLUMES 
Published by the Journal of the Indian Medical Association 


NOW AVAILABLE AT A REDUCED PRICE 
OF Rs. 4-00 EACH VOLUME 


Contributions in these volumes are by acknowledged 
specialists and designed to be of help to the 
general practitioner in refreshing his memory 
of accepted views as well as in_ bringing 
to his notice the latest advances in medical knowledge 


Limited sets or single volumes available 
direct from the stockists 


U. N. DHUR & SONS, LTD. 


15, BANKIM CHATTERJEE STREET, CALCUTTA 12 


YOUR HEALTH 


An Illustrated Magazine Devoted to Health Education (for the public in general) 
Published Monthly BY THE INDIAN MEDICAL ASSOCIATION 


Deals with rules of healthy living, prevention of diseases, diet and nutrition, 
maternal welfare, child care and topics of health in general. 


Presented in simple English to assist the common man in India towards 
“ positive health.” 


Printed on art paper and profusely illustrated. 
YOUR HEALTH is an excellent advertising medium with all-India coverage. 
Post-free subscription rates (from any month) :— 
INLAND ; Re 8/- (1 yr.) Rs. 12/- (2 yrs.) 
FOREIGN e 10/- (1 yr.) Rs. 16/- (2 yrs.) 


Single Copy 75 Naye Paise 


Advertisement rates and other information from 


HONY. SECRETARY. YOUR HEALTH 


23, SAMAVAYA MANSIONS, CORPORATION PLACE, CALCUTTA 13, INDIA 
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